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tional patterns governing adolescent behavior and the group- 
ing patterns of adolescents in a variety of cultures, both primitive and 
modern, which is currently in press and is scheduled for early publica- 
tion. In studying the structure of teen-age groups on different social 
levels and within different cultural settings, we were impressed by the 
similarities of the behavioral patterns of adolescents and their group 
structures, irrespective of cultural differences and even when widely 
separated in geographical locale. 

A comparative analysis of the group structures of adolescent 

ps seemed to indicate that one of the primary bases for the 
structural and behavioral characteristics observed was the tension 
induced by the need to find identification with socially stipulated and 
defined adult roles. The character of the p structures observed 
derived a good deal of form and emphasis from the need to reinforce 
the protective mechanisms, both psychological and social, which the 
individual develops during his transition to adult status. Conversely, 
the institutional procedures which the society or group develops as 
a means of facilitating the entrance of the young into its ranks, 
through ceremonial, ritual and formal and informal educational pro- 
cesses, appear to reflect the reactive tendency of ‘the group to insure 
its own continuance and to channelize its own rep hostilities 
into normative and acceptable patterns. Seen from this standpoint, 
the so-called tensions and problems of adolescence seem to exist in some 
degree in all social groups and to reflect the socializing and institu- 
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tionalization of what is essentially a form of intergenerational strain 
and conflict. 

Further, it became apparent as the social structures of various 
groups were examined that the patterning of age-level and sex groups 
in general derived in considerable part from the ease or resistance 
with which a given society accorded a given status, Although begin- 
ning essentially as a study of adolescent grouping behavior in a variety 
of cultures, and an attempt to account for the widespread similarities 
observed, the hypothesis of this study was soon broadened to include 
adolescent behavior as one phase of the societal res; on different 
age and sex levels to the generalized process of intergenerational 
continuity. What is particularly significant in the development of 
adolescent behavior patterns and group structure, in such a hypothesis, 
is the fact that the adolescent stage represents the most significant 

from the dependent child-like role to the assumption of fully participa- 
ting membership in the structure of the group. Thus it was soon 
apparent, on the basis of our observations of different groups, that 
structure it assumed, took form irrespective of the age level on whi 
a given society defined the adolescent process. Similarities in the 
behavioral process and implied personality strain and striving occurred 
whether the adolescent level occurred at age 11 or in the late teens 
or early twenties. The problem appeared to consist essentially in the 
group’s historic concern as to when an individual might be considered 
adolescent, and secondly, in respect to the facilitating procedures and 
resistance it has developed in according the sociosexual adult role to 
the individual. In examining our field data on contemporary teen- 
age groups and cliques, the hypothesis seemed to gain support from 
the kinds of spontaneous and non-institutional behavior that adolescents 
assume almost universally when powerful social barriers are created, 
as in our own society, for the attainment of adult status. 


havioral characteristics of the working-class boys’ predatory 
gang, it soon became apparent that most of the current hypotheses 
d ing such behavior were sorely deficient in accounting for the 
similarities in behavior observed. The provocative hypothesis of Albert 
K. Cohen in his doctoral dissertation and in his recently published 
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Delinquent Boys: The Culture of the Gang (Glencoe, Ill., 1955) 
appeared considerably limited in interpreting what a to be 
a widespread phenomenon, found in a large number of widely separated 
cultures. The Cohen hypothesis, based u the assumption of adol- 
escent role frustration manifesting itself in strong subcultural rein- 
forcement and producing a distinctive subcultural pattern, overlooks 
what appears to be the emergence of similar patterns even in the 
absence of such subcultural reinforcement. Further, in our own in- 
vestigation of working-class gangs and middle-class cliques, we find 
little evidence to support a theory for the inversion of the middle-class 
values by working-class gang boys. The sociopsychological mechanisms 
which induce such an inversion of values are largely hypothecated 
without adequate demonstration of the precise mechanisms, the ration- 
ale, and operational procedures which might be said to serve as 
critical determinants for the establishment of such a negative value- 
structure. 
In developing our own hypothesis, more in keeping with the 
facts we were able to observe, it appeared more reasonable that the 
adolescent status in most societies produced its own characteristic 
crisis situation, predicated upon the necessity to conform to broadly 
conceived adult sexual roles. Thus the emotional tensions induced 
by the adolescent transition toward adulthood appeared universal, 
even in those societies and subcultural groups where the transition to 
adulthood was eased by well-established and supportive institutional 
patterns and rituals. Further, irrespective of how adult roles are con- 
ceived, the focus upon the social, psychological and physical facts of 
sexual role difference induce an intense preoccupation with certain 
features of the body and, more significantly, with certain aspects of 
key adult human relationships. The outcome among youths in different 
cultures manifests itself in motivational patterns strikingly similar 
in respect to such features as bodily decoration, methods of personal 
adornment, concentration upon sexual anatomical features, separation 
from kinship and family ties, latent homosexual patterns, tattooing, 
ordeals by hazing, subjection to pain and self-mutilation. Such charac- 
teristics are found not only among the Marquesans, the Tchambuli, 
the Massai and the Arunta, among the wide variety of cultures we 
examined, but among East Harlem gang boys in New York and the 
Pachuco gang boys in Los Angeles. 

Although the unique characteristics of specifically determined 
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subcultural patterns upon adolescent group structure are present, the 
socializing tendencies and their direction are very much the same 
irrespective of culture variation, Seen from this vantage point, adoles- 
cent behavior, the adolescent group structure and the predatory boys’ 
gang can be profitably examined as extending along a common spec- 
trum, acquiring certain indigenous, unique and incidental characteristics 
as a result of ecological and subcultural position. 


ceptual elements revealed by our comparative analysis of adol- 
escent boys’ groups in a number of cultural settings. The value of 
this hypothesis is that it provides a generalized theoretical structure 
in which similarities and differences among boys’ gangs and groups 
may be studied. Further, it regards the kinds of characteristic values 
adopted by the specific boys’ gang not necessarily as a kind of inversion 
or negative reaction to the broad societal value structure, but indicates 
clearly the kinds of mechanism that induce the subculture of a given 
gang. Such mechanisms can be seen as arising as functions in the 
power-relations inherent in the relationships between age and sex 
groups. The peculiar subculture of the working class boys’ gang, 
therefore, is not necessarily an inversion of middle-class values as 
much as it is a defensive reaction, employing the value-patterns of 
the specific group within which it is found, This, incidentally, is just 
as true in the case of the middle-class boys’ group as it is in the case 
of the predatory gang. The writers have seen this as part of a general 
theory concerning the developmental pattern of age and sex groups 
envisaged as a need to maintain a power-position in relation to a 
specific age and sex structure of the society as a whole. 

That these anxiety states invade the personality of the youthful 
novice knocking on the threshold of social maturity there can be 
little doubt. What is impressive, however, is the fact that, in the 
absence of well-conceived formal procedures for the induction of young 
people into the exalted state of adulthood, there should appear a 
Spontaneous emergence of similar patterns of behavior among the 
young, grounded on the same feelings of youthful anxiety and 
self-doubt. It is impressive to note, accordingly, the presence of certain 
similarities between puberty rites in primitive societies and the informal 
practices of our gangs of today. It is almost as if the young person, 
in the absence of such rituals and ordeals, is moved to exclaim: “If 
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you don’t care to test us, then we will test ourselves.” 

Thus practices such as scarification, tattooing, age-grading, the 
institution of men’s clubs, segregation in bachelor huts, indoctrination 
of young boys, trial by ordeal and a host of other painful and exotic 
practices which societies have laboriously contrived to discipline their 
young for the Great Adventure, not only constitute definite and 
important parts of primitive rites but appear to have almost their 
direct counterparts in contemporary gang ritual. We may well ask 
ourselves, therefore, what are the needs which both the primitive 
neophyte and the young gang tyro on the streets of a modern American 


city are trying to express by this behavior. 


to take on significant form and added emphasis. Although a 
given social process may take on its essential meaning within the 
context of a given culture and in terms of the values of that culture, 
there are certain common psychological experiences that all individuals 
face in respect to the needs to preserve ego-identity and rapport with 
their fellows. As different as the meanings of social life may be to 
individuals all over the world, the basic distinctions of sex and aging 
will induce characteristic forms of strain in the effort to achieve the 
desired status that these unavoidable conditions of human existence 
establish. Irrespective of how a culture regards childhood, adulthood 
and old age, the expectancies a society entertains concerning how people 
should behave in relation to their age-status will create a certain degree 
of ego strain and conflict for all individuals in their passage through 
life. The plaintive cry “Be your age!” conveys more than the social 
contempt of others. 

Because of the special responsibilities that adulthood imposes in 
all societies, the transition here is normally fraught with far more 
psychological peril than is true of the other chronological transitions 
in life. The need to pursue a desired self-image and to establish the 
necessary supportive props for the ego is a universal condition. The 
belief of modern social psychologists notwithstanding — that human 
psychological characteristics reflect by and large the value-structure 
within which the individual seeks his adjustments — the need to find 
some sort of equilibrium for the ego is universal. Fear and anxiety 
strain, irrespective of the conditions that produce them, are common 
to all men. The efforts the ego makes to fend off this strain are likewise 
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universal, even though the form of self-reconciliation may acquire 
the unique value characteristics of a specialized environment. 

Thus it appears reasonable that puberty rites — so widespread, 
so institutionalized, so dramatic an event in the life history of the 
individual — must induce their own type of mental strain, with their 
own psychological impact and import for the young boy. Recognizing 
this, we may well ask the ee 
psychological meaning to the boys of primitive and modern cultures 
in their masculine identification and 
initiation?” 


tions of the hypothetical view we have developed: (1) 
From the primitive adolescent's point of view, puberty rites are 
the culture’s institutionalized practices to help carry him over a crucial 
period of his life and to orient him to his adult responsibilities, as 
well as to assuage the be pv ee psychological malaise that this 


privilege. Thus the adolescent drinking, sexual esca wild auto- 
mobile violent reactions to tal 


responsibility can arise only from mature living and full social 
pation as a result of complete assurance of an accepted adul 
This fundamental lesson can never be adequately conveyed to the 
young people of a culture that has grown perhaps too rich and too 
complex, | 


cent gangs are very similar to puberty rites in primitive society and 
represent spontaneous attempts to find psychologically supportive 
devices to help the maturing male weather the crisis of adolescence; 
(3) when adolescent youths, as in our own society, find it difficult 
to enter the adult status, for reasons of delay, social or technical ; 
they 
adult avior dent em. atter connection, we 
the youth denied the opportunities for full marital economic and 
civic activity may be . to affect the superficial trappings of adult 
sigence that, to the youth at any rate, appear to be the prerogatives 
of the mature adult. The investing of such privileges — if privileges 
be — with the of can only come later. Such 
179 


MORBID PARENT-CHILD PASSIONS 


Berthold E. Schwarz, M.D. 


Bartholomew A. Ruggieri, M.D. 


to the comics, school conditions and an inadequate number of 
patrolmen. Many observers say that it is the parents’ ili 
to see that their children learn to act as law-abiding citizens. However, 
aside from non-controversial broad generalizations and platitudes that 
find ready acceptance, all too few observers have spelled out the specific 
manner in which parents are responsible for the specific delinquency. 
Thus it would seem important to know of some recent investiga- 
tions'-> which pinpoint parental responsibility for juvenile delinquency 
in a highly specific manner and relegate the other factors to a more 
minor role. 

These concepts are a result of a fact-finding medical project 
extending over the last fifteen years and consisting of a painstaki 
and difficult technique of collaborative study and treatment. By this 
technique, two or more physicians undertake the simultaneous treat- 
ment of the parent and child and possibly other members of the family 
and then, at frequent intervals, meet and compare in infinite detail all 
the material from their respective interviews. In this way the specific 
delinquency in any given child has been found to stem in a definite 
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manner from highly specific emotional problems in the As 
these facts have become more well known, this method of study and 
treatment has become widely accepted in leading medical centers. 

Much has been said about juvenile gangs and the squalor, poverty 
and cultural complexion of the neighborhoods in which they breed. 
Although these factors are important, it should be remembered that 
in the worst slum areas, where gang delinquency and gang wars are 
an everyday occurrence, there are many families of “underprivileged” 
cultural and economic status with children who remain immune to 
delinquency and later criminality. It should also be emphasized that 
individual cases of delinquency are also common in the “best of 
families” in which all the material needs of life are abundantly sup- 
plied. Individual rather than gang delinquents have comprised the 
majority of cases of juvenile delinquency studied by this new technique, 
which has revealed the constant relationship between the pa:u.ular 
delinquency in the child and the covert emotional illness in the parent. 
Admitting the importance of the cultural and economic factors in the 
environment of the gang delinquent, the same underlying antecedent- 
warped parent-child relationships that have been found in the indiv- 
idual delinquents have also been found to exist in those gang delin- 
quents studied by the same intensive technique. 


or bad. His concept of right or wrong and what should and 
should not be done are learned from his parents in his early formative 
years, to become indelibly imprinted on his mind. He will learn to 
respond to situations as he himself was treated in similar situations. 
If he has received love, he will be able to give love in return; if he 
has seen lying, he will learn to lie; if he has seen dishonesty, he will 
learn dishonesty; and if he has received hate, he will learn to hate. 
Thus, in later years, when he is away from his parents, he will respond 
to situations and temptations as though the parents were still with him. 

In acquiring these values he will detect and respond to a parent's 
true underlying feelings of what may lie on the surface. In fact, 
observers have called the child a “natural psychiatrist’ who —_ 
an uncanny skill at sensing the various nuances of his parents’ feelings.‘ 
The child will dimly recognize for what they really are any parental 
double talk, two-facedness, evasiveness, excessive interest, preoccupa- 
tions and dishonesty. For instance, it is hardly giving when strings are 


e 


Morbid Parent-Child Passions in Delinquency 


attached; the child will know when he is being cheated in this way, 
Marital discords will be recognized by the child regardless of the 
parents’ attempts to hide their disagreements from him, The child will 
sense the bias when the parents have favorites among their children 
or select one child as the scapegoat for their own warped passions. This 
bias becomes doubly unhealthy when the parents deny its existence 
and insist “We treat you all alike.” 

However, being small, helpless and inarticulate, the child on 
react as reality might demand. He is forced, by his 
excuses, outright lies and distorted reasons his parents may present to 
him. This is highly confusing to the child, From repeated exposure to 
such distortions, the child’s ability to test and accept the reality of his 
senses becomes compromised and the unity of his personality becomes 
disorganized as “splitting” occurs. This pattern of behavior then 
becomes a stereotyped inappropriate response to all later situations 
that are reminiscent of these earlier ones. 

Seldom if ever does one incident determine a child's personality; 
rather it is the constant exposure to a set pattern of parental feelings 
and behavior, manifested by these repeated everyday trivialities and 
undercurrents, that in their aggregate build the child’s character. In 
this way the parents’ values gradually become a vital part of the child. 
When the parents’ feelings are healthy, the child will have similar 
healthy feelings. And, no matter how healthy parents may be in all 
their daily activities, if there are particular situations in which they 
have doubts, equivocations or laxaties, even if not ap t to them- 
situations. 

The tragedy is that the child, without even knowing what was 
going on, has to follow the pattern determined by the warped feelings 
of his parents, as the latter had had to follow similar paths laid out 
by their parents before them. The sick emotions of one generation are 
passed on to the next. Each is driven on by a devil beyond his ken; 
nor is he even aware that he is sick. But life is a constant give and 
take, and the past imperceptibly merges with the present as new 
experiences constantly modify existing relationships. It has been seen 
how the child responds to his parents’ feelings, but it is also important 
to realize that the parents in turn react to their child. Cause and 
effect become blurred in the complexities of this ever-changing situ- 


al 
P 

t 


<= 


Berthold E. Schwarz, M.D., Bartholomew A. Ruggieri, M.D. 


tion, especially s0 since neither parent nor cid lly understands his 


IFTEEN-YEAR-OLD HARRY, a handsome, strapping six-footer with 

unkempt long blond hair, matter-of-factly described the hold ae 
to the physician. His detailed account of previous crimes inclu 
beating younger children for the few coins they might have had in 
their pockets, stealing money from his mother, consorting with prosti- 
tutes and committing acts of vandalism on a church. It is true that 
Harry came from an underprivileged minority group in his town, but 
none of his brothers had got into trouble with the law. Harry showed 
no sign of remorse or concern. He was callous, arrogant and suspicious. 
He had boasted to his brothers that he would “get that lousy cop 
At no point in his study did the 
physician have the feeling of “‘getting through” to him. Harry blandly 
called himself the “bad seed.” He expressed no concern over his future, 
despite his father’s repeated prophecies that he would die in the electric 
chair. When the physician asked Harry about his parents’ reaction to 
his predicament, he said, “They were glad I got 

At the age of 15, Harry was already a har criminal. He 
was completely diffident about the personal or social consequences of 
his delinquent behavior. He had committed repeated acts of violence 
and said he was “out to get” the cop. Threats of the electric chair 
did not deter him. His parents’ only reaction to his serious trouble 
was not righteous indignation and alarm because of his criminal acts, 
but relief that he had been put on probation. 


HEN Harry was 7, he would steal a dollar a week from his 
mother’s rent money, Neither Harry nor his parents mentioned 
this thievery until one day ten dollars was missing. His mother con- 
fronted him with the theft, saying that she could tolerate his taking 
one dollar but not ten dollars. Later that day, when his father came 
home from work, he subjected Harry to an all-night inquest. Harry 

and finall 


_| 
Thus, it is a fundamental fact that, before one can love, one 
must first have received love. 
both he and his mother already knew to be true when his father 
promised not to punish him if he told “the honest truth.” 
183 
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What was wrong with the mother’s sense of values that she would 
permit her young son to steal one dollar but not ten? If the child 
is to be taught that stealing is wrong and therefore forbidden, there 
can never be any exceptions. The father entered the mother's duplicity 
and undermined the authority of both by his bizarre method of handling 
Harry. With all three having complete knowledge of the stealing, the 
father nevertheless interrogated a recalcitrant Harry for hours and 
then finally made a deal with him, He did not punish his son, nor 
did he insist on repentance. The parents were satisfied with the empty 
words of a pallid confession. They never drew a line and said “no.” 
This incident is symptomatic of the distorted sick relationships among 
all three: father, mother and son. . 

The only time during the interview that Harry’s face glowed with 
excitement was when’ he described how he and his friends “beat up 

eers for the fun of it.” Harry recalled that on many occasions his 
ather had told him that, from his own early experiences, “you can 
always beat up a queer and the cops will never bother you.” On one 
recent occasion, following such an episode, the police came to the 
house, asking for the driver of a car that had been abandoned in some- 
one’s driveway. The father fabricated a story satisfactory to the police 
about why he himself had left the car there. After the police left, the 
father told Harry it was stupid to have left the car in that way since 
Harry did not yet have a driver’s license. When Harry told his father 
he had “used the car to beat up some queers,” his father said merely: 
“I don’t care, You should be more careful with the car.” 

At an age when many boys play baseball, football and other 
competitive sports, Harry prowled the neighborhood “to beat up 
queers.” The permission and frank encouragement for such violence 
came from his father. As in stealing, the same parental double stan- 
dards with the same corrupting influence on the developing conscience 
were found here. The young boy was told that violence, as long as 
it is directed against queers, would not be punished by either the 
father or the police. The father was less interested in prohibiting 
violence than he was in finding means for his son to evade punishment 
for such acts. What was there about the emotional makeup of the 
father and son that both derived enjoyment from such cruelties ? What 
was it within themselves that almost compelled them to focus on 
“queers”? By his father’s lying to the police in Harry's presence and 
by his father’s own concluding remarks about the car, Harry knew 
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that his father practiced and condoned what was wrong. Come what 
may, Harry knew that he had a secret ally. 


HE first time Harry mentioned his mother was when the physician 
asked him to whom he turned for advice. He said he was very 
close to his mother and frequently lay on the bed with her at night 
discussing his “problems”. He told her of his wanton experiences and 
even discussed his lewd girl freinds. His mother often implied to 
him that she was dissatisfied with the physical aspects of her own 
marital relationship. There was no shame in this household. Obscene 
language and frequent references to sexual matters were common- 
place. In their sleeping, bathing and dressing habits, neither mother 
nor son showed any mutual respect for their privacy. 

The only time Harry mentioned his mother was to describe his 
very unusual relationship with her, One might wonder about the 
obviously unhealthy implications of a grown boy lying on a bed with 
his mother while both discussed in intimate detail highly charged 
sexual material. The mother described to her son her own marital 
problems and then apparently derived a warped gratification by hearing 
of her son’s erotic exploits. The complete lack of household modesty 
compounded the existing unnatural and confused family relationships. 
Harry had no warmth, tenderness or friendliness toward any member 
of the opposite sex. From the unnaturally close relationship with his 
mother he had learned only the unhealthy values of an obscene and 
contemptuous attitude toward women. 

The father was seen separately by the physician. He needed the 
aid of two canes as he hobbled into the office in a hunched-over, stiff- 
legged gait. Although still a young man with an alert mind, he had 
been badly crippled with arthritis since shortly before Harry's birth, 


-With an air of resignation about his son’s bleak future, his first words 


were: “Is it hopeless, Doc? I’m very worried. Will he end up like the 
sex maniac who raped and shot the girl in [a neighboring town]}?” 
He then wondered whether he and his wife might not have been 

at least partly responsible for Harry’s predicament. As one example 
of his own ineffectiveness and inconsistency, the father described how 
would come into the house at any time and leave at any time 
despite the 9 o'clock curfew. There was one revealing occasion when 
the father lectured Harry with some force and at length about some 
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infraction and then “sentenced” him to his room after supper for a 
week, However, after the first night, Harry left the house anyway 
and his father could only remark: “What could I do with him; it has 
always been that way.” As a further example of his ineffectiveness, it 
developed that the father was often a passive witness to Harry's 


temper tantrums, when he would smash his fist through the wall, . 


throw furniture at the television set and rip his clothes to sheds. 
Despite Harry’s being too young to have a driver’s license and despite 
his taking out the family car without a license, the father bought him 
a “hot rod” on which he might tinker in the back yard. And, despite 
Harry's all too apparent destructiveness, the father bought him a shot- 
gun for his birthday. The mother, alarmed, had objected, “I'm afraid 
he'll shoot some children,” 


Serer were many additional examples of the father’s inability to 
set limits to his son's destructive predations and therefore unwit- 
tingly directing his son closer to destruction. As more facts were 
elicited, the father’s role in the formation of Harry's defective con- 


science began to emerge, Cut down in the prime of life by a crippling 


disease, this unfortunate man became even more vulnerable to any 
emotional problems he might already have had. His own i i 
ysical disabilities might have been poignantly brought home to him 
the sharp contrast with the strong, healthy body of his growing son. 
This combination of circumstances, in addition to the burdensome 
knowledge of his sexual inadequacy, might well have led to increased 
emotional tension as he looked bleakly and angrily at the world that 
had dealt him so cruel a blow. Harry passed through infancy into 
adolescence totally dependent upon such a father for his physical and 
emotional needs. The father’s sense of personal doom eclipsed his 
son's future by tainting their relationship and affecting his ability to 
support and guide his son toward a healthy emotional development. 
Later in the interview, the father described his wife as having a 
very violent temper, When the physician reminded him of his earlier 
description of Harry’s temper, the father paused. 
“Huh! I never thought of that,” he replied. “They're both alike. 
But my wife’s trouble was with her father. You can’t blame her. He 
was a heavy drinker.” With the idea of determining how well the 
father really understood the role of the family in causing Harry's 


delinquency, the physician asked what the father thought might be 
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the cause. The father quickly blamed bad companions and the change 
in the character of the neighborhood. 

The father had always nurtured the dream of opening a large 
toy store on the boardwalk at the seashore, He estimated the cost at 
$30,000. Knowing this, Harry tempted his father with the statement, 
“If you really want this, I can get it for you; you just have to know 


the right we 

The father could see the possible relationship between his wife's 
temper and her trouble with an alcoholic father, and he had a brief 
glimpse of his own role in Harry's delinquency. However, he could 
not take the next step of clearly relating his son’s delinquencies to his 
own and his wife’s distorted values. Instead he resorted to blaming a 
number of extraneous factors, This incident confirmed the physician 
in his opinion that the family was scarcely motivated to seek treatment 
and that any psychiatric efforts directed toward these deep and long- 
standing emotional problems would meet with parental resistance. 

It might be recalled that Harry was a delinquent while his brothers 
were not and that even Harty thought of himself as the “bad seed” 
of the family. Careful collaborative studies reveal many reasons why 
only some families in a given neighborhood and only some children 
in a given family are afflicted when the same environmental conditions 
appear to exist for all."? The choice of the specific type of delinquency, 
as well as the particular child in the family who becomes delinquent, 
is determined by specific emotional factors in the parents’ emotional 
backgrounds. Without appreciating exactly how this all comes about, 
society is often content to apply the following colloquialisms: scape- 

fall-guy, skeleton in the closet, black sheep, whipping boy, his 
father’s son, bad heredity and bad seed. And there the matter often 


rests, as though these slogans were the last word in explaining the 
delinquency. 
and was brought to 
ee the school principal. 
The reason for the problem and the mother's inability to cope with 
it was clarified by a study of the mother’s past. Marie’s mother, Jane, 
had been the youngest child of a large farm family. Jane’s own mother 
had been so busy that she had largely delegated the rearing of Jane 
to the eldest sister. The latter bitterly resented this burden because she 
also had many other necessary farm chores while her brothers were 
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or Jane’s material needs, However, at the same time she took out her 
rage on Jane by constant criticism and merciless punishment. Jane 
married early to escape this hateful situation. Soon after her marriage, 
she first met her husband’s great-aunt, the family “black sheep,” who 
had a lifelong “weakness” for stealing things. Marie, the eldest of 
Jane’s four children, became the outlet for this mother’s years of 
smouldering rage against the cruel elder sister who had raised her, 
And the knowledge of the great-aunt’s kleptomania provided the un- 
witting means by which Jane’s old score with her sister could be 
settled. The physician, having collected all these background facts, 
was not hoodwinked into agreeing with the mother that heredity 
was to blame. After the physician discussed with them some of these 
tragic emotional factors in an understanding manner, the mother 
decided that both she and her daughter should seek psychiatric help. 


to the physician because he had recently attempted to set fire to 
a stack of newspapers in a neighbor’s basement. He had terrorized his 
neighborhood with many previous fire-setting activities. The first thing 
Stan’s mother said was that she herself liked to play with matches as 
a child until she accidentally started a fire that burned down the house. 
Her baby sister died in the fire and the father was badly burned trying 
to rescue her. Thereafter, whenever she did anything wrong, her father, 
whose face was still scarred by the old burns, punished her by reminding 
her how she had “killed her sister.” Her elder brother had tormented 
her in a similar manner. In later years, whenever her brother visited 
her after her marriage and Stan’s birth, the brother would bring up 
the subject of the old tragedy. Stan’s mother said: “When Stan began 
to play with matches, I was worried he'd take after me. But my brother 
told me not to worry, Stan would outgrow it just as I did.” 

Further study revealed that this mother had much submerged 
understandable rage toward her own father and brother. She found 
release from this bottled-up tension by acting out through her son, 
whom she confused with her father and brother in her deepest feelings. 
Her own significant life experience with fire-setting determined her 
choice of delinquency for her son. By implicating heredity she had a 
convenient excuse. In thus finding surcease from her inner tensions 
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through the unwitting destruction of her son, there was no need for 
her other children, who were daughters, to be affected. 

As shown in the above examples, heredity and bad companions 
are often blamed for an individual’s delinquency. In the case of the 
child who has been adopted by parents who themselves are emotionally 
disturbed, the excuse of a tainted heredity can be even more readily 
implicated, since the heredity that is blamed is that of the child but 
not of the adoptive parents. 


AM was in serious trouble because he had threatened to stab his 
foster mother. Despite her own disturbed emotional background 
and the questions raised by her encouraging Sam to collect knives, 
guns, bayonets and whips, and in the face of numerous previous threats 
and even assaults upon herself, this mother was convinced that her 
son’s destructive tendencies stemmed from his natural parents. 
Another scapegoat mechanism becomes available when a child has 
had an illness or injury, especially when this involves the head. It is 
true that in some instances of illness or injury of the brain, defective 
intelligence and emotional instability may develop. Such cases can 
usually be identified by special diagnostic techniques. In such cases the 
parent's sick emotions may increase the child’s handicap or may create 
a handicap where none otherwise existed. Such parents often find in 
the child's illness or injury a conveniently plausible explanation for the 
child’s antisocial behavior. 


HIRTEEN-YEAR-OLD LEN was very belligerent, was always in fights 

and was doing poorly in school. This behavior began shortly 
after a diagnosis of epilepsy had been established, The history revealed 
that he had been having the symptoms of epilepsy for many years prior 
to the diagnosis. Len’s mother attributed his difficulties to the epilepsy 
In her deepest inner self she confused her feelings toward Len with 
the feelings she had had as a young girl toward her older brother, 
who was demented, assaultive and unable to attend to his body needs 
following a severe auto accident. Len’s mother had lost out in the play, 
pleasures and frivolities of youth as she spent much of her early girl- 
hood nursing this brother. 

Operations and hospitalizations may be incorrectly held responsible 
in a similar manner. 
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It is common knowledge that individuals with a physical disability, 
deformity or illness may understandably develop associated emotional 
reactions. For example, one may recall the extreme anxiety of a patient 
who has sustained a severe and possibly disfiguring cut on the face, 
or the patient who faces a possible amputation. In all illnesses the mind 
and the body are inseparably meshed together. Emotions in turn can 
lead to physical body changes; everyone is aware of the tachycardia 
and palpitations that may follow sudden fright and the temporary 
anorexia that may accompany melancholy. In more complex fashion, 
long-standing emotional conflicts of which the patient may not even 
be aware may lead to such psychosomatic illnesses as asthma, eczema, 
migraine, peptic ulcer, colitis and deforming arthritis. As one example 
of the frequency of emotional disturbance in the families of delin- 
quents, the physician commonly finds many psychosomatic problems. 
A great number of these are disturbances in sexual adjustments between 
the parents. 


T is unfortunately true that these maladjustments almost invariably 
leave their mark on the children. In such situations the child is 
often drawn too closely in an unnatural manner to the parent of the 


opposite sex, with the tacit permission if not encouragement of the © 


other parent. Many of the ways in which the child is brought too 
closely to the parent of the opposite sex may at first glance appear to 
be harmless. Under the guise of “modern frankness” the physician 
often finds the parent bathing and showering with a child of the 
opposite sex until the latter is well into the teens; parents and children 
dressing with no respect for one another's privacy; the parent sleeping 
with a child of the opposite sex until the latter is well into manhood 
and womanhood; day in and day out family chattering with countless 
improvisations and variations on the subject of sex; prolonged and 
insinuating fondlings, embraces and caresses between the parent and 
a child of the opposite sex through adolescence and beyond, In a word, 
parent and child exchange feelings of a type that should be reserved 
for the relationship between the parents themselves, By these means 
the parent derives vicarious gratification through the child as a substi- 
tute for that which is lacking in the marital relationship.>* Being 
totally dependent upon his parents, the child can do nothing but 
react appropriately to these manifestations of his parents’ warped love.‘ 
As a result, the child acquires the parents’ own distorted attitudes 
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toward sex. By being kept in such an unnaturally close attachment to 
the parent, the child’s chances of developing a mature healthy relation- 
ship with someone of the opposite sex are forfeited. In these ways 
the child will become a ial “mama's boy” or a “daddy's girl,” 
who will always think of “love” in the same infantile overdependent 
terms, These same unnatural early relationships also often account 
for men and women who are never quite ortable with members 
of the opposite sex. 

What purpose was served by the mother’s taking a shower with 
her 10-year-old son immediately after a heated argument with her 
husband? Why did the stepmother persist in lying on the couch in 
her flimsy nightgown under the goggle-eyed stare of her 15-year-old 
son although she had received repeated complaints that he molested 
girls? Why did the daughter often sleep in the same bed with her 
father when the mother had not done so for the ious eight months 
because of his “awful snoring?” What was the effect on the 12-year-old 
girl when her father shared with his daughter lurid jokes and neighbor- 
hood gossip with frank sexual overtones? 


= EXAMPLE of such unhealthy parent-child relationships was the 
case of Al, a 17-year-old high school senior of old colonial stock 


who came from a “good home” and moderate economic circumstances. 


He was arrested for molesting girls. He told the physician: “I’ve been 
doing this for a long time, and now that I’m caught I'm glad. The devil 
is in me. . . I'm full of violence — afraid I'll murder . . . she makes 
me feel so guilty.” Later statements revealed he was referring to his 
mother 


This boy revealed that, in addition to his mugging, he had strong 
impulses toward violence and even murder. These destructive designs 
upon others also meant the ever-present danger of his own destruction 
by a society bent on retaliation. Now that he was caught, not only 
society but he himself might be saved from the devil within him. It 
is no wonder, then, that as in many such cases his first feeling on 
being caught was relief. And why did Al mention his mother in almost 
the same breath as sex and violence? 

Al’s father was a brutal alcoholic who habitually went on weekend 
tampages in his house with his shotgun or pistol, It was a common 
occurrence for the father to beat and kick Al, The father, in blind 
tage, often impulsively picked up a whip and flailed at the terrified 
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boy while shouting obscenities and railing at his son’s alleged stupidity, 
The father, frequently pitted his children against one another for his 
own perverse amusement. The mother was ineffectual in defending 
her children against violent physical and verbal abuse by the husband. 

As a child, Al had received many lessons in impulsiveness, lack 
of restraint, sadism and violence. Left unprotected in this hostile and 
threatening enviroment, he stored up a full measure of fear and hate, 
which could later find an outlet through the means taught him by 
his father. 

Al’s relationship with his mother was just as unhealthy. He said: 
“She tries to buy my love by filling my plate full of food and then 
being offended if I don’t stuff myself. It used to burn my insides 
out . . . she makes me feel unsure of myself . . . whenever she touches 
me, I feel something strange from her. When I’m going to bed, I 
can hear her, She never closes the door between us, She comes in 
and sits on my bed . . . sometimes I get so mad that I can put my 
fist through the door . . . she always worries about who I'll marry . .. 
she’s jealous of my girl friends. She’s old . . . resents their youth . . . 
they're about to live; she never did live, I hate her.” 

Whenever Al was sick, his mother would take him to bed with 
her. This continued until he was 14 years old. She also bathed him 
until the same time, when she noticed he was becoming a man, and he 
said, “Don’t you think I can take care of myself by now?” The mother 
often commented on newspaper articles about “sex maniacs” and would 
tell her son that she hoped he would never be like her cousin, Louis, 
who had been sent to jail for raping a little girl. Al’s mother felt that 
“it was a put-up job,” Being separated from his wife, Louis was living 
with his mother. His wife’s best friend sent her little daughter to 
spend the weekned with Louis’ mother. During her stay the little girl 
slept with Louis. Her family then tried to “squeeze money out of him,” 
and in the resulting imbroglio Louis was accused and convicted of 7 

As Al told his story, there was in his mind a close connection 
tween his hate and violence and his unnaturally close and warped rela- 
tionship with his mother, Was this outlet for his anger being subtly 
suggested to him by her own behavior with him, her intense interest in 
crimes of sex violence and the oft-recounted story of her cousin? And 
why did this mother have to repeat so often her hope that Al would 
not be like her cousin? Might she not in this manner have communica- 
ted to her son her own doubts about his moral conduct? Such early 
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fusion of warped love and hate between a mother and her son are 
often the ingredients for later crimes of violence. 

In fast, Al summarized all this when he said as he was leaving 
the physician's office: “They [mother and father} too lost their temper 
when they did such things [violence.} Why shouldn’t I? What's the 
difference?” 


IFTEEN-YEAR-OLD Julie was a strikingly attractive girl with a social 
poise beyond her years. In contrast, her mother was a middle-aged 
overweight woman who was sloppily dressed, used no make-up and 
spoke in a harsh, low-pitched voice, “She’s always running around and 
chasing out . . . She goes around with a blonde who’s had a couple of 
fathers and whose mother is a drunk . . . she has boys on the mind all 
of the time . . . already in trouble with the police. I want to check and 
find out what she’s doing. I went through her correspondence . . . she 
tells how she took a boy away from her best girl friend . . she’s just 
clever . . . she even smoked marijuana . . . I know. I went through her 
purse . . . now she’s going with a boy who once went to jail for rape 
... She thinks her nails and her face will carry her through life .. . 
She seems to get money somehow . . . She has no sense of fairness . . . 
just thinks of herself.” 
Julie’s mother had had a hard life. She was the eldest girl in a 
large, struggling farm family, After working her way through high 
school, she worked in a factory for a few years to save enough money 
to enroll in a business college in the city. During this time she seldom 
went out with boys and described these few experiences as “a couple 
of horrible blind dates to take me out in the park . . . I never had any 
chance,” Finally she married a man twenty-three years her senior who 
was very bashful and retiring and had had no dates prior to meeting 
her. Unable to have children, they adopted Julie when she was four 
months old. They did not go through any regular adoption agency and 
had had to pay about $1,500 to settle all the legal difficulties they had 
with Julie’s true parents, When Julie was 10, her adoptive father had 
a stroke and was completely paralyzed on one side, lost the power of 
speech and needed continual nursing care. Despite a pension, the 
mother went back to work to earn money for Julie’s college education. 
Julie got along well in these changed circumstances until the body 
changes of early womanhood appeared. Her good looks and vivacious 
personality made her popular with the boys, who began to gather at 
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her house at all hours. At this point in her description, the mother 
commented, “I never had it myself.” Gradually and imperceptibly the 
mother became more and more disturbed. Despite Julie’s continuing 
good school grades, the mother insisted that she should spend less time 
with the boys and concentrate on her studies, She became very curious 
about Julie’s dates. She would ask many detailed questions about where 
she was, who she was with and what she did. The mother repeatedly 
warned Julie and told’her to be careful. “How horrible boys are! They 
learn too much too young. They’re just out for what they can get. No 
man can be trusted.” 

Julie’s assets of beauty and brains, which in other circumstances 
might have led to a fuller and happier life, were subverted to sexual 
oe and her eventual undoing. She became the means by which 

mother unwittingly achieved vicarious gratification for all that a 
life of hardship and tragedy had denied her. Having been forced to 
swallow all the disappointments that life had dealt her, Julie’s mother 
had had to hold her peace and continue to struggle for a living. All 
too well aware of the difference in the physical appearance between 
her daughter and herself, the mother could not help but feel at least 
a little envious of her daughter's comeliness and popularity, Therefore, 
the appearance of Julie’s womanhood became the occasion for her 
own undoing and the relief of her pent-up tensions through her daugh- 
ter. By the mother’s repeated queries, her highly suggestive insinuations 
and warnings and her dishonest intrusion on her daughter's privacy 
by checking her purse and correspondence, the mother showed her own 
unhealthy doubts and attitudes, which would be further revealed in 
numerous other day-to-day occurrences. The mother unwittingly re- 
vealed to her daughter a course of behavior quite divergent from a 
waar, a course of behavior that the mother felt Julie might 
well follow. 


RECOMMENDATIONS 


T is hoped that the preceding discussion has shown the connection 
I between the child’s specific delinquency and the specific emotional 
problems of his parents. Rather than the broad generalization that “the 
parent is responsible for his child’s behavior,” there exists between the 
two a complex, often subtle emotional relationship that is usually con- 
cealed from their conscious awareness. It would seem that this relation- 
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ship is the nucleus of the problem of delinquency rather than the more 
peripheral but oft-incriminated and related socio-economic factors. As 
the child mirrors all the aspirations, yearnings and secret desires of his 
parents in health, so does he reflect the parental attitudes in disease. 
Therefore the delinquent child cannot be considered apart from the 
warped passions, conscience defects, unconscious hostilities and past 
and current life experiences of his parents. These attitudes in turn be- 
come part of the child’s total character. 

Admitting society's need to protect itself from its undesirable 
elements by prisons, reform schools and the like, it would seem more 
to the point for society to orient itself toward the prevention of delin- 

and the later criminality.’ In many instances parents may lack 
the simple information that would help them direct their children 
toward later emotional health and maturity. 

Parents should remember that they cannot expect their children 
to be honest in all activities unless the parents themselves set the correct 
example in their dealings with all people, including the child, There 
cannot be one set of standards for the parents and a different set for 
the child. It is important for the parent to realize that the child will be 
more comfortable with himself and with his fellow men if he knows 
what he can and cannot do, And this knowledge comes from his 
recognition of his parents’ feelings and his observation of his parents’ 
actions. Therefore the child cannot learn to curb his own violent im- 
pulses if he sees his parents do otherwise. If the child is to grow emo- 


" tionally and learn to respect society, its codes and its members, he must 


first have been shown respect by his parents, Although a child should 
be permitted to express his own feelings and opinions, even when they 
are opposed to those of the parents, such permission never means that 
the child should be allowed to strike his parents, injure any individual 
or destroy their property. , 
Another important way of preventing delinquency and later crim- 
inality with its frequent sexual core is the elimination of the so-called 
modern frankness with its household nudity. Sleeping, bathing and 
dressing practices that may be appropriate for infancy and babyhood are 
often extended well beyond the ages during which such practices are 
really necessary. Aside from simple parental lack of knowledge, such 
practices too often stem from the parents’ own marital problems and are 
not carried out simply to satisfy the needs of the child. Such pernicious 
habits undermine the child’s individuality by keeping him close to the 
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t in an unnatural way. This warped love is nothing less than a 
seduction of the child. The far-reacting effects are well recognized by 
physicians and have been seen to contribute heavily to delinquency 
and criminality as well as to many mental illnesses and psychosomatic 
conditions. 

These facts must first be recognized for what they are. Then delin- 
quency may be prevented or treatment begun soon enough to insure 
a restoration to health of both the delinquent parent and the child, 
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A Text for These Times 


4. whether and to what extent the cultural developed in i 
will succeed in mastering the derangements of communal life caused 
by the human instinct of aggression and self-destruction. ... Men have 
brought their powers of subduing the forces of nature to such a pitch 
that by using them they could now very easily exterminate one another 
to the last man. They know thie—hence a greet part of theit conmily 
unrest, their dejection, their mood of apprehension. 


—FreEup: Civilization and Its Discontents (1930) 
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ON COMMUNITY ATTITUDES 


TOWARD SOCIAL MALADJUSTMENT 
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Director, Social Maladjustment Unit 
Malcolm Bliss Psychiatrie Hospital, St. Louis, Missouri 


OMMUNITY representatives — judges, lawyers, e officers, 

teachers, ministers, welfare workers — have joined the psychiatric 

team at Malcolm Bliss Psychiatric Hospital to study the maladjusted 
1,2 


The activity of the Social Maladjustment Unit has been based on 
two premises: (1) The socially maladjusted person is emotionally 
alienated from personal and group interaction; (2) Only a group ap- 
proach can cope with the delinquent’s divisive, hostility-provoking and 
rejection-ensuing maneuvers. 

It became obvious, as the meetings of the Social Maladjustment 
Unit proceeded, that an important factor in the usefulness of the unit 
was the interaction of the participants at its weekly meetings. The 
structuring of the meeting, its cohesiveness, the technique of interview- 
ing the patient and the resultant discussions by the group members were 
the main factors in the changing of attitudes of the group participants. 

This study will attempt to describe the importance of the emotional 
interaction between the leader and the patient on the group dynamics 
of the study unit. As such it will deal with a group psychotherapeutic 
effort as applied to the study of delinquent behavior. 
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The Effects of Group Psychotherapeutic Techniques 


Group Dynamics of the Meetings 


The core of the Social Maladjustment Unit consists of the psychiat- 
ric team — psychiatrist, psychologist, social worker — who prepare the 
patient’s work-up for presentation at the weekly meetings, The psy- 
chiatric resident, in addition to evaluating the patient, invites from the 
community pertinent representatives of other disciplines — lawyers, 
teachers, parole officers etc. — to attend the meeting. For example, the 
patient’s prosecutor and/or defense lawyer, his minister, ete peatts 
officer, narcotic agent or welfare worker may be invited. The effort in 
choosing and bringing these pectipents to a meeting was not always 
an easy task. People were at first quite defensive and uncomfortable at 
the conference table. They were often overwhelmed by the psychiatric 
“omniscience” and at times were reluctant to participate openly and 
interact. Most frequently they came with < preconceived often punitive 
attitude toward the delinquent, representing society’s need to be pro- 
tected, exact punishment etc. 


A. Warming-Up Period 


_ Usually a warming-up phase would take place around the table, 
This was a period of getting acquainted, during which the visiting 
members would relate some of the functions of their activities — 
Salvation Army, Alcoholics Anonymous, criminal detection etc. During 
this period the psychiatric resident presented the historical and psychi- 
atric data about the patient. He would then elicit from the others 
around the table their knowledge of the patient, his family background, 
community ties and the nature of his offense. 

The patient was then called in, joining the group around the 
table. The major part of the interviewing was left to the group leader, 


The leader’s intent in interviewing the patient was not so much 
the understanding of the psychodynamics of the offense with which the 
patient was charged; nor was the interviewer concerned as to what 
diagnostic category would fit the patient. Instead an effort was made 
to draw the patient into sharing with the group some of the bearings 
and goals he held in his life; his ties with his family and community; 
his concepts and attitudes toward his fellow men; what motivated him; 
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why did he lack in relatedness; how and under what circumstances did 
he act out. Very frequently the current offense, be it murder or sexual 
deviation, forgery or theft, was left out of the immediate discussion, 


B. Phase of Tension 

At times the patient would exhibit a hostile defensiveness towards 
the group leader. This would provoke tension in the group, which 
identified with the leader in his efforts to understand, tolerate and 
accept these hostile defenses of the patient. 


C. Phase of Cohesiveness 


The cohesiveness of the group, enhanced by the shared tension, 
would become more obvious when the intuitive grasp of the patient’s 
life problems would bring about an emotionally charged interaction. 
The patient, led from the immediately threatening situation, was helped 
to relive and share his needs for identification, his inability to trust and 
to invest feelings — all the time showing relatedness to the leader — 
either in terms of changed feeling tone, or in revealing some of the 
shunted, isolated, desultory and yet anxiety-ridden phases of his life. 
The hostilities of the patient, just as his needs to confide and elaborate 
his psychological and emotional deprivations, his distortions and lack 
in feeling tone, were keenly felt by and became the value system of the 
group. 


D. Phase of Shared Leadership 


The next phase — the discussion of the relevant social and psy- 
chiatric data, as well as the impact and interpretation of the interview 
with the patient — was perhaps the most fruitful phase of this group 
effort. As the patient left the meeting the discussion within the group 
varied with the degree of relatedness and understanding evinced during 
the interview. Attitudes of either questioning or pour sniem g the emo- 


tional trends of the interview were manifested. Identification with the 
leader was quite common, The more frustrated and helpless the leader 
was in obtaining a meaningful interaction with the patient, the more 
likely was the defense of the leader by the group members. The patient 
would then be described as lacking in feelings, showing inner hostility, 
being defensive, withdrawn etc. 


The Effects of Group Psychotherapeutic Techniques 


On the other hand, when a good rapport was established with the 
patient, and the leader showed an empathic acceptance of the patient's 
problems and attitudes, then the group’s comments followed suit. The 
group would show greater freedom to contribute insights, to share the 
moods evoked, to reveal one’s own attitudes, to free-associate about 
meaningful phases of the interview in evaluating the patient's person- 
ality. This was not so dependent on the extent of communication be- 
tween patient and leader as it was on the bond and closeness, respect 
and response to it — on the tangible sense of mutual concern and earn- 
estness — that pervaded the interview. 


E. Phase of Showing Empathy 


It was during these later interactions that the group participants 
were most likely to express themselves as real people. The lawyer or 
minister would cease to represent his discipline, and instead, carried 
along by the cohesive, group-sanctioning, empathy-evincing mood, was 
enabled to participate as an individual, expressing his feelings, atti- 
tudes, even his pet prejudices. 

It is in this phase, when the group members interact among them- 
selves, with the leadership role distributed among them, that each mem- 
ber feels and acts as a contributing, meaningful and important person. 
The group shares with the leader in the empathy toward the patient. 
There is a sense of adequacy, of daring and of having a right to mani- 
fest feelings and attitudes, of vying for and accepting relationships to 
the leader, that brings about the feeling of commonness, that creates 
this shared experience, this gain of perspective. This same feeling al- 
lows for the empathic abate of the patient in terms of one’s 
own values and experiences, and facilitates the acceptance of the patient 
as one of us, close and real, pathetic yes, but not enigmatic, deserving 
of help, of being understood, even if he has to be temporarily, or for 
a long time, sequestered. 

A Typical Case Presentation 


A 36-year old Negro was seen in the presence of both prosecuting 
and defense lawyers, parole officers and welfare worker, in addition to 
the personnel of the Unit. 

The psychiatric resident requested the prosecuting attorney to 
describe the offense — killing his employer, robbing him of a ring, 
which he then pawned for $15. 
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The social data were presented, revealing a migrant family and a 
race-conscious father. The overevaluation of education for the children 
by the ambitious father was described; how the eldest, the patient, 
failed to live up to parental expectations — the patient's early theft 
from an uncle who actually was very close to him. How this was fol- 
lowed by a desultory marriage, and that he had been recently paroled, 
following a sentence for car theft. 

The parole officer described how the patient would always be led 
into the office by his father, who would be his spokesman. Psychological 
data revealed an I.Q. of 80, evidence of inner tension, considerable 
anxiety with depressive overtones. The psychiatrist described the 
patient's docile, almost ingratiating behavior, his sense of guilt and the 
fact that he was not overtly worried about the outcome of his trial. 

The interview with the patient brought out the gap between father 
and son — the father’s disappointment and, later, hostility toward his 
son. The significance of early stealing, the hollowness of his marriage, 
the tenuousness of his family and social relationships, the sense of being 
misunderstood and rejected, that have pursued him throughout his life, 
became apparent. 

The patient's closeness to the leader during the interview, the 
genuineness of the communication between them, became part of the 
group’s mood. As the patient left, the group’s preoccupation was with 
“How might that senseless murder have been prevented?” 

The parole officer reviewed the last visit he had with the patient, 
when the father practically led the patient in by the hand. 

The attorneys discarded their preconceived tactics and asked the 
participants what would be most useful for the patient, or “would he 
be helped in confinement?” The group was imbued with the waste- 
fulness of the patient’s constantly fighting father surrogates. 

During this discussion no one wished to assume the angry father 
role. It was so much more natural to feel related, to express one’s 
feelings and to share in the responsibility for the = family 
pride, the lack of adequate school resources, the indifference of the 
community, which all added up to produce a human tragedy. 


Some Typical Changes in Attitudes 


A. The patient — although faced by a group where he recognizes 
people, whom he usually considered hostile, inimical to him — becomes 
at times even more candid and emotionally involved toward the group 
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leader, who is so obviously willing to understand him and provide him 
with some clues as to his motivations. 

B. The minister, when openly challenged by a patient, who ac- 
shed his defensiveness because of the obvious concern, understanding 
and support of the group. 

C. The parole officer’s failure to accept a forthright, supporting 
role with the patient changes into an inquiry as to what else he might 
have done to overcome the passivity of the patient. 

D. The welfare worker, who supervised public assistance for a 
family, is helped to see how much of the obvious antagonism and tre- 
jection in that home she had overlooked. 

E. The teacher, who needed to maintain order and authority in 
the classroom and excluded an adolescent whose misbehavior called for 
attention, but hardly for peremptory rejection, is given support to toler- 
ate acting-out behavior. 

F. The social worker gets an opportunity to learn first hand how 
to evaluate and utilize the various social agencies in the community. 

G. The psychiatrist's contribution, in addition to clinical acumen, 
becomes also that of integrating the pertinent clinical data and syn- 
thesizing an emotionally lasting, group-sustained and socially reward- 
ing concept of the patient. 

Discussion 

ie a society as complex as ours the socially maladjusted person may be 

considered a protest phenomenon. He is a challenge to our concepts 
that only those are adult who conform to our standards. He is a rebel, 
a deviate, a non-conformist, an isolate. exh, he 
frustrating and hostility-evoking to the very ones who carry res 
ity for him, be it the home, the school, the job or the law-enforcement 
agent. In this contest of wit, the delinquent’s ability to relate, accept 
closeness and feel solidarity continuously diminishes as he senses him- 
self more isolated, more threatened by the repetitiveness of the rejec- 
tions he elicits.“ Those responsible for him feel just as alienated 
and precarious in the very roles the delinquent imposes upon them. 
mouse games so frequently acted out between a ent law- 
enforcement agents. Very frequently the Shaums to aly resolved 
by an outburst of atrocious behavior, to which society promptly reacts 
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by severe retaliation — a drama to be resumed in the next offender and 
still leading no closer to either a solution or a prevention of delinquent 
behavior, 

In describing the activities of the Social Maladjustment Unit an 
effort to avoid this reductio ad absurdum is presented. The delinquent 
becomes the preoccupation of the group, which is helped to experience 
a group-sustained emotional reaction about the delinquent’s back- 
ground, motivation, present and future status. Support is given to the 
community representatives; their fears and prejudices are helped to be 
discarded, and a readiness to react to and understand the infantile, the 
regressive, the unreal and phantisied in the delinquent is facilitated, 
The very disciplines that need the strengthening and accepting — the 
paternal, the open and genuine, the closeness and tolerance for the 
delinquent — are helped, through this interacting and emotionally 
sustaining experience, to react as real, and not as role-evoking persons, 
toward another humana being who is unique, even if previously not 
understood, and who becomes close and empathically accepted by the 


pomp. 
_ The group meetings are described in terms of the emotional ex- 


of the members toward the efforts and attitudes of the 

leader, The cohesiveness of the group is established through the com- 
mon agenda and democratic pooling of resources. Interview of the 
and insight, understanding and respect for the delinquent. The stress 
is not on demonstrating psychopathology: it is in the sharing of a 
feeling one between two persons — the group leader and the patient. 

The group’s reaction to the interview — its sharing of the tensions 
evoked by the patient's hostility, its need to participate in the emphatic 
acceptance by the leader, its ability to share in leadership roles and to 
assume forthright attitudes — become the leading manifestations and 
lasting acquisitions of all group members. A creative, emotionally 
sustaining experience in sharing and resultant real values is manifested. 
facilitated. Mutual support as well as mutual respect is elicited. The 
members around the table often cease to act as lawyers, or ministers, 
or even as psychiatrists. All become real individuals concerned with 
the delinquent, who has become a part of each one, to the extent that 
he was understood by each one in the group. It is in this creative effort 
of group support, through emotional interaction, that the real value of 
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this cooperating inter-disciplinal approach to delinquent behavior lies, 
No longer is the individual delinquent the preoccupation of a sole 
discipline, such as the parole office, minister, psychiatrist. The delin- 
quent is seen, understood and accepted as a total person by a group 
that has ceased to act as a collection of people isolated in their respective 
disciplines, These same people have experienced the ability to act as 
free, empathy-evoking and closely concerned, genuine individuals. The 
group experience is just as meaningful to the patient who has, in the 
past, become used to meeting facades, roles — rather than people who 
manifest a real, close, acceptant, tolerant and adequate grasp of his 
life problems. 
Summary 

A group psychotherapeutic technique has been utilized to change 
attitudes toward the socially maladjusted. The role of the leader, as 
he interviews the patient in the presence of disciplines other than that 
of the psychiatric team, is described. The interaction of the group to 
the leader — in his efforts to promote cohesiveness, to elicit empathy 
toward the patient and to share leadership roles with the members of 
the group — is discussed as important in changing attitudes, sharing 
responsibility and, eventually, emotionally accepting those among us 
who have become socially maladjusted. 
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SOME ASPECTS OF THE ENVIRONMENT 


OF A PRISON HOSPITAL: The ‘Anal’ Milieu 


Donald B. Rinsley, M.D. 


Staff Psychiatrist, U.S. Medical Center for Federal Prisoners 
Springfield, Missouri 


that the ward personnel bring to their labors the patients in 
their care. Because these “attitudes,” these “ways of approach” play 
so vital a role in the physician’s, nurse’s or aide’s success or failure with 
psychiatrically ill people, it has long been recognized that a basic as- 
pect of this work should be emphasis upon the selection and education 
of ward personnel in terms of sensitivity toward patients’ needs, of a 
significant degree of flexibility in dealing with the wide spectrum of 
personalities met among patients, and of the critical variable termed 
“insight” or “intelligent self-criticism.” In a very definite sense, these 
features constitute the backbone of the therapeutic milieu—they are an 
inextricable part of the warmth, vivid human interest, and consistency 
with which the treatment of personnel go about their work, and 
contribute to the imponderable atmosphere that catalyzes the improve- 
ment of the psychiatric patient. Finally, they are part and parcel of the 
equipment of anyone who would do psychiatric therapy, whether he 
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be the psychonalayst with his minute scrutiny of such processes as trans- 
ference and resistance, or the psychiatric aide who understands that his 
patients on the ward are not fundamentally different from himself. 


Attitude and Approach in a Prison Hospital 


In a hospital that ministers to psychiatrically ill “social offenders,” 
several additional features stand out in bold relief. Because the correc- 
tional staff* are charged with security, with “custody,” with the pre- 
vention of escapes, and in part because these officers do not receive 
tional attitudes that have a profound bearing on treatment have to be 
dealt with. In addition, the training that these officers receive for their 
work has far-reaching effects upon their subsequent performance if 
and when they are transferred to a hospital setting and assume the 
dual role of custodial officer and psychiatric aide. 

As a result, the correctional staff are inclined to be profoundly oc- 
cupied with “incidents,” with “control” of inmate-patients; they are 
concerned with infractions of prison regulations, and are less able to 
tolerate, much less condone, variations from their general concept of 
the “model prisoner,” to wit, an inmate who is respectful toward of- 
ficers, who does what he is supposed to do when he is supposed to 
do it, who “gets along” with his fellow inmates, who holds down an 
approved work assignment with dispatch and efficiency, who eats and 
sleeps well and makes few demands upon the staff. Since inmate-patients 
are “offenders,” some of the staff express open or covert hostility toward 
them; they require “segregation,” careful custody to “protect” society 
from their antisocial propensities; they need “discipline,” ostensibly to 
inculcate respect for authority, conformity and behavioral predictability 
so that they will “adjust” both within the institution and, it is hoped, 
“in the free world.” 

Within a hospital that simultaneously serves to incarcerate and to 
treat psychiatrically disturbed prisoners, therefore, it is obvious that 
the objectives of the psychiatric treatment team and those of the cor- 
rectional staff need to be coordinated. At the Medical Center for Federal 


* In federal penal institutions, custodial officers are called “correctional officers”. 
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Prisoners, the correctional staff serve as psychiatric aides alongside the 
psychiatrists in their mutual concern about the various aspects of the 
inmate-patients’ lives in the institution, and it is no less than remark- 
able how effective this association can be. However, conflicting attitudes 
among the various groups of personnel lead inevitably to certain 
“stresses and strains,” if you will, and it is our purpose to present here 
a few of the manifestations of these, as noted among the more effective 
correctional personnel. 


Pessimism and “Depressiveness” 


We have deliberately chosen the term depressiveness in these cases 
for reasons that will become apparent. Among the regular correctional 
officers, it takes the form of a consistent, mildly aggressive refusal to 
recognize that they, the officers, are capable of materially helping their 
patients. They tend to depreciate their efforts with patients, to see the 
latter’s improvement rather in terms of the increased use of the vari- 
ous ataraxic drugs (a conclusion we feel is not really warranted in 
our experience), in terms of “spontaneous improvement” (“They just 
get better anyhow”), or in terms of various — other somatic therapies 
(electric shock, insulin and the like). Or else they credit “good con- 
trol,” or a “well-run, quiet ward,” or a “cooperative doctor,” by which 
they mean a peychiatrist who is at least not openly antagonistic t 
“custody” and “control.” Indeed, they tend to show a mild, pervasive 
attitude of confusion about the role so many of them obviously play in 
catalyzing patients’ improvements through their (the officers’) own 
sensitivity, warmth and interest. 

Another variant of this picture is the highly stereotyped attitudes 
and feelings that new officers experience during the first half year after 
their arrival at the Medical Center by transfer from “regular” penal 
institutions. This period is very often extremely traumatic for these 
men; they are admittedly confused about their roles, they seem very 
unsure of themselves, they feel “out of place”; they readily verbalize 
their ignorance of the comparative roles of “treatment” and “custody,” 
have numerous conflicts about what they should or are expected to do 
in various situations, and at times even suffer vague feelings of de- 
personalization and estrangement. Their initial experience proves to be 
a highly unsettling and disconcerting situation, usually superficially at- 
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tributed to “getting used to a new place of work.” There are almost 
always considerable complaining and “griping,” but after several 
months most of the new officers settle down and do an acceptable or 
superior job. 

Now, although these phenomena are by no means limited to 
workers in our institution, their consistency prompted us to speculate 
about their meaning in terms of the officers’ prior experiences and their 
current problems, as well as their personalities. We chose the terms 
“pessimism” and “depressiveness” to describe them because of what we 
perceived as a chronic, pervasive, self-depreciatory trend among them— 
a kind of mild, vague “defeatedness” or “mixed-up-ness” that we felt 
was related to the settings in which the officers work, and in part to 
those from which they have moved. 


It is interesting to observe that, as an officer improves in his ef- 
fectivness with psychiatric patient-inmates, he looks less and less like 
a “guard” or “jailer”; he becomes less rigid in his attitudes, less com- 
pulsive in his routine expectations of the patients’ behavior, less hostile 
toward and more accepting of them, less obsessively concerned with 
“control” and “custody,” less fearful of “breaks,” fights, physical at- 
tacks, and less anxious in general. 

A fundamental consideration here is the difference between this 
Progressive loss of authoritarianism and the kind of training most 
phe cat ‘prison guard’ ought to receive to equip him for the 

of a custodian, which is, of course, training in being authoritarian. 
and well-trained officer need not, indeed in our experience does not, 
prejudice or encumber his legal custodial functions as his approach to 
his patients and to the institution becomes increasingly flexible, hence 
more psychiatrically effective, other things equal. 

A second fundamental consideration is the motivation that leads 
a man to seek a career as a custodial officer in a prison, in even so ad- 
vanced and enlightened a service as the Federal Prison System. The 
ee and overt or covert 
hostility toward offenders is ubiquitous. There is ample dynamic evi- 
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dence for the interplay of basically aggressive and destructive impulses 
that lead men to become professional jailkeepers; if one adds to this the 
enormously obsessional and compulsive rituals that govern the opera- 
tion of a prison-type institution, and the significant amount of overtly 
or subtly expressed hostility toward inmates, an overall pattern emerges, 
against which the individual patient as well as groups of patients may 
be expected to erect defenses, however regressive, that tend to be- 
come impervious to the ministrations of the treatment team including, 
of course, the correctional staff themselves. 

Our “pessimism” and “depressiveness” take on added significance 
if assessed against this well-known backdrop of drives and motives. We 
perceive the “unhappiness” and confusion, the temporary unproductivity 
of the new officers in terms of both temporary and protracted realign- 
ments of basic defenses; if we assume significant unconscious incre- 
ments of hostility and aggressiveness, originally buttressed through the 
defensive operation of primarily obsessional and compulsive mechan- 
isms in a prior environment where these drives may gain readier access 
to the officer’s conscious thinking and acting out, then the more per- 
missive, new atmosphere of the hospital can in part be viewed as a 
major factor that blurs the aggressive object, that “bottles up” other- 
wise overtly expressed hostility, leaves it ambivalently “hanging,” so 
as to speak, with but limited access to motility. Such a dynamic state of 
affairs can lead to the symptoms discussed above, to “depressive equival- 
ents,” as well as to more frank depression, hopelessness, resignation 
and protracted confusion, provided that the self becomes the aggressive 
object (introjection). 

Finally, other pathways for adjustment to the new, less rigidly 
structured environment are available to the officer. One of the most 
tragic, if much less common of these is a flight into ever more rigid, 
inflexible defenses with mild, but definite paranoid overtones. A small 
number of officers evolve into “tight,” “custody-conscious” workers, 
popularly termed “screws” by the inmate-patients. Rigid, cold, pedantic 
and pompous to a fault, unyielding in their attitudes, concerned with 
detail, ritual, “punishment,” and the like, these few men progressively 
alienate their own supervisors, their co-workers on the correctional 
staff, and the professional staff, whose own hostility toward them is at 
times frankly open. There is no real place for them in the prison hos- 
pital, but their insight is so poor that they cannot understand why. 
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Conclusion 


1. This communication has superficially been concerned with the 
dynamic interplay of “custodial” and “therapeutic” approaches to the 
management of psychiatrically ill social offenders, and with certain 
problems among the correctional staff in a hospital for prisoners. 

2. A major problem as we have seen it is the need to “reverse” 
what we view as essentially impersonal, rigid, obsessional and com- 
pulsive (anal) approaches to the treatment of prisoners who also mani- 
fest significant psychopathology. 

3. We conclude that the objectives of what is generally acknowl- 
edged to be a “good” psychiatric milieu program are not a variance with 
the legal requirement to provide custody for convicted offenders. 

4. The treatment teams at the United States Medical Center for 
Federal Prisoners have employed career officers of the Federal Bureau 
of Prisons as psychiatric aides. We are developing an aide training pro- 
gram modeled after the publications of the Menninger Group not only 
to provide for our own officers, but to look forward toward the eventual 
transfer of our personnel to other correctional institutions within the 
Federal Prison System, where these men may utilize their prior psychia- 
tric training to the benefit of all concerned. 
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IN RELATION TO 


CORRECTIONAL PSYCHIATRY 
J. W. Klapman, M.D. 


on Lex Talionis. The theoretical substratum, at least partially 
rationalization, of the talion principle is the belief that punishment 
acts as a deterrent to the commission of crime. However much the 
principle of retribution may act as a deterrent, the relationship is not a 
direct one. It is pointed out that, whereas in eighteenth century Eng- 
land about 250 crimes were punishable by death, not only have such 
crimes not increased with the reduction of the number of crimes pun- 
ishable by the extreme penalty, but the incidence of such crimes has 
actually decreased on a percentage basis. 

Moreover, with the expiatory act completed and with the hostility 
and resentment generated by his punishment, the antisocial deviant is 
compulsively driven to repeat his depredations against society, and thus 
a vicious circle is often set up. The punishment has actually fitted into 
a dynamic pattern that works out to the detriment of society and cer- 
tainly not to the best interests of the criminal. 

The realization of these relationships by psychiatrists and other 
workers in this field of correction distinctly points to treatment of the 
criminal and anti-social deviant, often as a distinctly emotionally ill 
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individual, rather than to punishment and retribution. The public, be- 
ing still largely obsessed with the talion principle in the administration 
of justice, is at present a handicap to the application of therapy. But 
it becomes increasingly evident that mere punishment is wanton, pur- 
poseless destruction and harmful to society, and since the antisocial 
deviant is in many instances a sick individual, therapy and reclamation 
are in the best interests of society and the deviant as well. One of the 
most important means of treatment in these instances is group psy- 
chotherapy. 
GROUP PSYCHOTHERAPY 


found to have its roots in remotest antiquity. Socrates in his 
peripatetic discourses undoubtedly practiced group psychotherapy. So, 
without doubt, did Christ in relation to his disciples. What can be 
considered modern and scientific in the current developments of 
group therapy is a systematic attempt to apply known dynamics of 
groups and individual personality functioning in a conscious effort 
to create socially adaptable patterns of behavior and feeling and to 
bring about a homeostatic balance of endogenous psychic forces. 
_ Fundamentally, one of the most important properties that give 
group therapy its special potency is the well-known fact that the 
collective becomes rather highly suggestible and contagion sweeps 
through the mass. Le Bon' and MacDougall? were early commentators 
on this phenomenon of the collective. We use the terms collective or 
mass here advisedly, since the term “group” should be reserved for 
the collective that has become more or less structured due to differentia- 
tion of roles in the group membership. 

The factors of suggestibility and contagion are well demonstrated 
in a lynching mob in which all the participants are seized and carried 
away by one emotion, apparently without rhyme or reason. Such a 
mob may proceed to commit the most atrocious offenses against s0o- 
ciety. At the same time it has been noted that a mob may be com- 
posed of many ordinarily good, law-abiding citizens who, ordinarily 
and individually, would not dream of committing those acts. In the 
mob they are highly suggestible and the group feeling proves highly 
contagious. All are seized by the one impulse and commit the lynch- 
ing. They seem to hide behind an anonymity and, after the act is com- 
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mitted, they may all separate and assume their ordinary roles of re- 
sponsible, law-abiding citizens. 

May one then conclude that there is something inherently path- 
ological in collectives and the emotions they may generate? If that is 
the conclusion, we must look on the reverse side of the coin, for 
under other circumstances or under suitable leadership such collec- 
tives are capable of acts of great heroism and sublime deeds of self- 
immolation. 

We must conclude that inherently groups are neither bad nor 
good in themselves, neither therapeutic nor untherapeutic nor mis- 
therapeutic. What we can see in the group is an instrument that 
can be used for socially useful ends or can with equal facility be 
turned against society, and right here within the very field with which 
we are concerned is a prime example in the antisocial gang. 

There is a counterpart, as far as antisocial ends are concerned, 
even in individual psychotherapy, for it has been demonstrated that 
so-called “brain washing” is psychotherapy in reverse. 

However, the special instrumentality of the group is a more 
effective means than any other known for constructing or reconstructing 
what I call a “matrix of conceptualizations.” The fact that a certain 
attitude or concept is launched in the group means that it will go 
echoing through the minds and feelings of the members. This means 
that a kind of feed-back mechanism assists in the formation of a 
consensus. 


TRANSFERENCE 


personality, which can result in a realignment of emotional 
forces, is propelled or borne, as one wishes to look at it, at least in part, 
by a relationship formed with the therapist. This is generally known 
as transference. In group psychotherapy we discover that multiple 
transferences exist, not only between patients and therapist but be- 
tween patient and patient as well. 

It goes without saying that the delinquent and the antisocial de- 
viant of any complexion will usually be very difficult to treat in indi- 
vidual psychotherapy, and one of the most important reasons for that 
will be the difficulty of creating a positive transference with him. Be- 
cause of his life experiences and the many other etiological factors 
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operative with him, the antisocial deviant has built up a complex of 
conceptions and affects in which society and everybody else, with the pos- 
sible exception of his own kind, are irrevocably hostile to him. The 
therapist in the individual session is definitely a representative of that 
authority, of a society and ideology that past experiences and the 


he is with less antisocial individuals. 

But we have a different element introduced in the presence of a 
group. There we have a group of peers who think and feel very much 
like our hypothetical subject. This can be well illustrated by an ex- 
ample cited by Dr. Whitman with one of his veterans’ groups. One 
man in the group was deeply ashamed of the fact that he was an 
orphan. He had told no one about this and even invented some fictitious 
parents. In the group he finally admitted that the story he had concocted 
about who and what his parents were and where they lived was all 
a fabrication. The other group members were sympathetic and assured 
him that it was no disgrace to be an orphan and he did not need to 
consider himself an outcast by reason of being one. This man was 
greatly relieved as a result and much more at peace with himself sub- 
sequently. 

In a private interview with the doctor he made some such asser- 
tion as this: “Sure you told me, but you are paid to say nice things to 
make the patient feel good, but those guys are not paid to say what they 
said; they must mean it, and that’s why I can believe them.” 

GROUP ATMOSPHERE OR CLIMATE 

S WE can easily understand, with the antisocial deviant this dis- 

trust of the therapist and of authority in general can be multiplied 
manifold in individual sessions. But in a group, as the atmosphere be- 
gins to thaw out, and one patient lets fall a single revealing remark 
about himself that is not reacted to negatively by the therapist, but is 
sympathetically received, it proves to be a stimulus to others. In such 
a situation the therapist, though a minion of the institution, becomes 
increasingly the non-judgmental referee, and the individual begins to 
find a forum for discussion and reality testing. Here is that suggestibility 
and contagion that in a lynching mob work out detrimentally. But here 
they serve to create a free group climate where the individual mem- 


to him. Of necessity the therapist will be under greater suspicion than 
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bers can feel like themselves, free to express their innermost thoughts. 
Slowly and in the degree varying with different individuals, the matrix 
of conceptions that has resulted in antisocial behavior begins to yield. 
Positive transference increases, not only to the therapist but between 
member and member. They become friendlier to each other and form 
closer relationships. All of which conduces to a more therapeutic 
group climate. 

McCorkle* has pointed out a danger in this connection. With 
alteration in personality structure there may occur an alteration in the 
relationship to other inmates of the prison or institution outside of 
group therapy. With the accession of more ego strength and assertive- 
ness, the group member may challenge some dominant person in his 
circle with resulting danger to himself. Or, with a better realignment 
of emotional forces, a group member may cease his aggressions to 
others outside the therapy group, which again may expose him to loss 
of status or other dangers. The therapist must be aware of these pos- 
sibilities and attempt to deal with them to prevent serious acting out 
or other undesirable consequences. 


CATHARSIS 


N THE GROUP interactions it is evident that, as members are stimu- 

lated to reveal more of themselves without fear and without 
censure, a marked degree of catharsis can be achieved. There comes 
with this liberating feeling the awareness that it is not nearly so 
dangerous to reveal oneself as was formerly supposed. This element 
of catharsis in itself achieves a liberation of energies and 


| 
Of course, it will be made known to the group members that 
what transpires in the sessions is confidential. The therapist will not 
divulge the contents of group sessions, and it behooves the group mem- 
bers likewise to be discreet about these matters. 
OBJECTIFICATION 
this phenomenon time and again in patients, because for him it has 
become a long-established commonplace. There is the almost constant 
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amazement that accompanies the discovery by a patient that other 
people have felt and experienced the same kind of emotions, have faced 
similar problems and have reacted in ways similar to his own. Even in 
this day and age it is surprising how many individuals feel themselves 
just isolated worlds within themselves. Invariably in the group, patients 
are amazed to find that other people have problems similar to their own, 
have confronted very much the same crises. Such discovery reduces 
the sense of isolation and creates a feeling of belongingness. From all 
indications, with the social deviant who especially considers himself a 
lone wolf this must be an especially telling corrective experience. 
Moreover, in a group such psychological twists, which had been 
thought to be so unique to the individual, so secret that their revela- 
tion seemed fraught with nameless dangers, are here brought out into 
the open and, so to speak, objectified. Brought out into the open, 
these can be scrutinized from all angles, all facets explored in free 
discussion. Thus the sense of reality is strengthened and ego boundaries 
expanded. A cause-and-effect relationship begins to be discerned. The 
individual ceases to be a lone wolf; he rejoins the human race. 
There are many other technical questions about the character 
of the leadership, the nature of consensus, the handling of group ten- 
sions, but such minute questions are too time-consuming to be con- 
sidered here. We must deal with only some of the main highlights here. 


GROUPING 


NE of the important considerations in conducting group therapy 

is the matter of grouping. It is not too difficult to see that some 
personalities are apt to have a disrupting influence on the group forma- 
tion; for example, the severely narcissistically fixated individual who 
becomes a monopolist and tends to take the floor, shutting out the 
others. He can create very difficult situations and may have to be 
excluded from the group. 

Again, the first impression may be that grouping be implemented 
along the lines of nosological categories. Originally many therapists 
arranged their groups according to such criteria. In penal institutions 
some slight advantage may possibly accrue from classifying the groups 
according to the nature of their crimes, but this contrivance is quite 
doubtful. There is probably a more fundamental psychological trend 
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running through all or almost all antisocial behavior and the group 
members will find a common basis regardless of the nature of the 
crime or misdemeanor. 

Some help in this matter can be had by psychological tests, such 
as the Rorschach, TAT and others. The fact is that in grouping there 
are more indications for what personalities to exclude than indications 
of what personalities to include. 

There are, however, some fairly clearly defined criteria for group- 
ing. One obvious and fairly compelling factor is the matter of age. 
It is apparent that a great age span imposes considerable difficulty on 
group interaction and in the conduct of the group. An age span of 
twenty years will interpose quite difficult obstacles. Twenty-year-olds 
are not likely to see eye to eye with 50-year-olds or even 40-year-olds. 
Probably it is not safe to allow much more than a five-year span in 
ages of the group members. 

On the other hand, the level of personality integration or matura- 
tion is a good criterion, but rather hard to define; it depends on clin- 
ical judgment. Also, the group may be quite embarrassed if there is 
too great a span of intelligence levels. These matters depend on the 
specific scales and measures of affinity, the most notable being Moreno 
ment to decide which persons will fit together in a group, which per- 
sons may prove complementary to each other, which might be too 
antagonistic mutually to preserve the coherence of the group. At 
first the tendency was not to mix the groups; that is, to include both 
men and women. The consensus of most group therapists now favors 
mixed groups. However, in penal and correctional institutions this 
will hardly constitute a problem. 


FREQUENCY OF SESSIONS 


SUALLY two sessions a week of from an hour to an hour and a 
half is the frequency in non-correctional institutions. In private 
practice the sessions are apt to be weekly. But I submit, the penal and 
not usually being of the essence, considerable experimentation can be 
undertaken. What would five sessions a week yield? And what varia- 
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tions can be introduced in the content of the sessions? What are the 
observations and findings of research in these respects? 


THE QUESTION OF COERCION 


institutions will readily welcome psychotherapy and flock into 
the group therapy sessions of their own accord. On the other hand, 
from the practice of psychotherapy, especially psychoanalysis, a cardinal 
principle has been derived to the effect that psychotherapy cannot de- 


pend on anything but the active, voluntary cooperation of the subject. 
This is, most likely, ultimately true, but there are many intermediate 


the subject in the long run and of obtaining good therapeutic results 
ultimately. Martha Brunner-Orne’ has tried the arrangement of treat- 
ing a number of alcoholics who were ordered by legal decree to attend 


an order of the court to that effect. 
More germane to our thesis is a report of Corsini® in his experiences 


groups were organized. To Corsini’s lot fell a group of middle-aged to 
elderly pedophiles. He first met each individual privately; they were 
all hostile to the idea. When they met ip the first group therapy ses- 
sion they were silent and dour while he explained the modus operandi. 
He insisted that all of them come for the next session, after which, if 
any wished to drop out, their wishes would be respected. 

At the second session he gave a lecture on sex physiology and re- 
lated data. The session after that he asked for their impressions and 
reactions to the lecture. Most of them expressed some gratitude for the 


ject. Any kind of coercion was formerly inconceivable with regard to 
psychotherapy, but here and there enough has been attempted along 
coercive lines to indicate that a firm and mild coercive measure does 
not eliminate the possibility of obtaining the willing cooperation of 
community relationships as a result of the compulsory attendance. In 
such groups there are undoubtedly a number of individuals who would 
not have dreamed of availing themselves of psychotherapy without 
with a hostile group. € psychiatrist at the penal ins Ww 
Corsini was then engaged decided to introduce group psychotherapy 

; on a more or less experimental and tentative basis. About a dozen 
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be interviewed about his crime before the others. Then they began 
to discuss this case. Fourth to cleventh session: one man was called up 
and all discussed his case. By the twelfth session two men had not yet 

participated and the group began to talk to and go to work on the 
hold-outs. In the final session the one who had not participated, and 
had insisted all along that he was innocent, finally spoke up, admitted 
his guilt and talked about his case. 

The sessions came to an end in a spirit of good fellowship. Most 
of the men agreed that group treatment had produced a sense of relief, 
a feeling of understanding themselves and others much better. Al- 
most all of these men agreed that the experiment had been successful. 
One man said he had never felt happier in his life, now that he knew 
that there wasn’t something terribly wrong with him. 

Three months later, when these group members were interviewed 
individually, all felt the group therapy sessions had been a valuable 
experience. Even the last hold-out believed he had learned something. 


SIZE OF GROUPS 


HE size of a group that can be treated under optimal conditions 

and with the best prospects of optimal results depends mostly on 
the nature of the approach or the particular technique employed. Thus, 
for the most intensive analytical, nondirective group therapy, prob- 
ably eight is the outside maximum number. The minimum number of 
patients to include in such a group is probably four. For relatively psy- 
choanalytically-oriented more structured groups the maximum number 
might be fifteen. For my hospital groups using a didactic, textbook- 
mediated group therapy’ I have had as high as twenty-six patients, 
and for a kind of authoritarian, so-called repressive-inspirational group 
therapy, which of necessity is of a rather diffuse character, ae 
hundred may be treated at any one session. 


THE THERAPEUTIC MILIEU 
HEN we speak of the antisocial deviant most people have re- 
course to a frame of reference in which the delinquent and even 


older individuals are invariably case-hardened atavistic throw-backs, re- 
fractory to all moral influence and social mores. That seems to be the 
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popular picture of the delinquent. The marked contrast that I found in 
my brief incursions into this field was a considerable surprise to me. In 
my experience at the Cook County Family Court, with very few 
exceptions, I found pathetic children who were far more frightened 
than vicious, children who were certainly far more sinned against than 
sinning, from terrible environmental circumstances, who would eagerly 
have accepted any real proffer of friendship and help. This was my ex- 
perience, also, in a girls’ training school. These children were most 
grateful for any interest shown, not at all the hardened young criminals 
of fiction and popular misconception. I wanted to do something more 
for them than merely go down the lists, interview the girls and sub- 
mit psychiatric reports, and so I organized a group for group psycho- 
therapy. The girls were quite amenable to the suggestion. But the 
day we started and at the first session, the superintendent and her assist- 
ant were there, glaring at me. With practically the first word I uttered 
the superintendent latched right on and exploded, finding my statement 
in absolute subversion of her rules and regulations, and the fat was in 
the fire. I got the gate, and subsequently in her bill of particulars one 
of the allegations against me was that when I arrived on the grounds 
I did not stop in her office to confer with her. For the first few visits I 
had made to the institution I had found a message to call at her office, 
which I dutifully complied with. These few interviews with the supet- 
intendent, in the main, had consisted of the superintendent’s holding 
forth endlessly on the depredations and misdemeanors of these way- 
ward girls. She would show me blankets and articles of apparel, pur- 
loined or torn to shreds by the girls and wilfully destroyed; also the 
punishments meted out therefor. Later, when I found no message to 
visit the superintendent waiting for me, I saw no occasion or value in 
presenting myself to her to hear a long diatribe on the depredations 
of these delinquent children, as if the very accretion of these misde- 
meanors would of themselves prove fundamental in the solution of 
the entire problem of juvenile social deviancy. I had therefore pro- 
ceeded directly to the interviewing room on arrival. 

All of which again highlights the importance of the entire milieu 
in which therapy is to be administered. In an atmosphere in which | 
authority figures feel that psychiatric and therapeutic efforts are a mere 
imposition and an undermining of their authority and subversive of that 
recognized or unrecognized lex talionis, treatment can be nearly ham- 
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strung. The need for bringing security personnel and other persons 
into some awareness of the significance of social acting out and at least 
a rudimentary conception of the theory of reclaiming these social de- 
‘nee eniiieain inescapable. Group psychotherapy may not be the 
ultimate and absolute solution of the problem, but it can be employed 
in a very effective way to promote the education of personnel in this 

Psychotherapy as it formerly had to be administered, in the 
secrecy that surrounded individual psychotherapy, left an aura of hush- 
hush that could not easily dispel che skepticism of the outsider. In group 
psychotherapy we have an instrument for dispelling that cynicism. To 
date, in my opinion, no better means is available. For, you see, it is not 
an uncommon practice to admit observers to the group sessions. An 
observer will catch the spirit and intent of therapy. Before his own eyes 
he will see patients acting and speaking in a way the observer had not 
thought them capable of. The patient stands revealed as a human being 
not unlike himself. Thus the observer will be caught up in the group 
atmosphere. 

Better yet, the same means can be employed with groups of person- 
nel in group meetings, more or less of an administrative character, in 
the exercise of role-playing and in general discussion. Incidentally, 
psychodrama is another form of group therapy for which we have no 
time or space to deal adequately. 

I deem it no mere coincidence that now, with the advent and the 
rising popularity of group treatment, attention should have become 
focused on what is known as milieu therapy; that is, what the entire 
set-up and atmosphere of any particular locus does to the individual. 
Perhaps it is slightly ironical and paradoxical to speak of milieu therapy 
in an institution devised so largely to be a punishment. Yet if the aim is 
seen as treatment and reclamation instead of retaliation, there is a logic 
in some attention to the milieu. It is obvious that, if a group therapy 

in process, 1 as well as the inmates will become involved, 
and inevitably a healthier, more therapeutic institutional atmosphere 
will be created with great benefit to the treatment endeavors. 


This would, of course, be hard, uphill pioneering work and will 


take a long time to realize to any marked extent, but the prospect 
of thus affecting the milieu is there. 
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CHARACTER OF GROUP THERAPY APPROACH 
IN THE CORRECTIONAL FIELD 


O ME there remains the question of the total theoretical field in 

relation to correctional therapy. Psychotherapy has had the ob- 
jective of freeing the subjects’ energies so that the patient could make 
the best reorganization of his personality. The therapist, as the stage 
was largely set by psychoanalysis, did not directly point out what a 
person should or should not do or be. By holding up the mirror to 
nature, as it were, the inherent capacity for normal growth that pre- 
sumably every human possesses would take up the task of bringing the 
individual to a state of emotional maturation and well-being. It should 
be borne in mind that Freud dealt with mild psychoneuroses and mild 
personality disorders. He did contemplate the treatment of severer 
grades of psychopathology where structure itself is involved, such as 
the psychoses and the so-called psychopathic personalities, etc. It 
is only now, when we are contemplating the treatment of these severer 
grades of psychopathology, that a greater exploration of the entire 
field of psychotherapy is in process. The tenets of what we might call 
classical psychotherapy, the so-called non-directive, analytical form, 
is much in vogue at present, to such an extent that any other kind of 
approach is in many quarters considered outside the pale of psycho- 
therapy altogether. But the question in my mind is whether such non- 
directive, analytical modes of therapy are practical and the most efficient 
means to be employed with antisocial deviants or at least whether very 
fundamental modifications are not required. 

For it seems to me that the special dynamic problem in the treat- 
ment of confirmed delinquents, criminals and psychopaths is the primi- 
tive, archaic ego. It is characterized by the more or less habitual tendency 
to reduce tension by immediate discharge in more or less intense emo- 
tionally propelled behavior. Anxiety is very poorly tolerated by the 
immature ego. With the more mature ego there is a process of differ- 
entiation and organization of behavior toward the planning of satis- 
factions. 

The big problem in these instances, then, is how to mature the ego 
and thereby create a better organization of the superego. 

Which brings up the question: What are the guides to maturity? 
Along what pathways and avenues does it grow? Well, perhaps this 


gs 


of. This does not mean that the antisocial deviant is not aware of the ex- 
istence of such codes, but it does mean that the antisocial deviant has 
not genuinely incorporated them into his character. Life situations and 


which, of course, the deviant obtains a sufficiency of without much 
benefit, for he is well defended against preachment and counsels of 
perfection. 

What it does actually suggest is outlined by McCorkle’ in connec- 
tion with a group of juvenile delinquents in the following statement: 

“As the title suggests, the therapist is active in discussion, especial- 
ly in the initial sessions, and plays a crucial supportive, guiding role 
throughout the course of the group history. Also implied in the title is 
the fact that the major emphasis is on the group and its development 
rather than on an attempt at analysis of individuals in the group. 
‘Guided Group Interaction,’ like all correctional techniques, makes 
and can use if they are to achieve their usefulness as responsible citizens. 
I assume the delinquent will benefit from social experience where, in 
concert with his peers and the leader, he can freely discuss, examine and 
understand his problems of living without the threat that had been 
so common in his previous learning experiences. It further assumes 
that the mutual ‘give and take’ of group discussion stimulates the delin- 
quent to some understanding of the relationship between what takes 
place in his learning situation and his immediate problem of living. 
Therefore, the relationships encountered, and the material discussed, 
must be felt by the participants as making some contribution to his 
critical struggle for adjustment.” 
Thus it would seem that, with the positive transference-counter 
transference as vehicle, the bases of behavior and adjustment can be 
explored cooperatively in the group. The group then becomes a living 
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is old-fashioned, but I venture the guess that most such growth lead- | 

ing to maturity takes place fundamentally along the channels and 

structures that we regard as the ethical and moral code and social mores. 

They constitute the very foundations of character. They have not been 

genuinely incorporated in the types of personalities we are speaking . 
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. The natural and logical deductions can be explored as 
derived largely by juxtaposing problems in their natural order and 
context. It is not at all certain that a great many of these deviants have 
ever had a proper opportunity to get a just and properly proportioned 
view, ecologically speaking, whether they have ever seen them- 
selves in relation to such a frame of reference. In such group explora- 
tions a new matrix of conceptions leading to socially-oriented behavior 
is a possible result. 

the traditional passive analytical approach does seem insufficient. 
to accomplish so large a task of education and re-education. This does 
not mean preachment, but it does mean an active role, and actually 
more didactic in character than may at first be contemplated. 

The therapist, in addition to academic qualifications, should be 
what Francis Bacon has called a “full man,” capable of illuminating 
many branches of learning, capable of showing the deeper relation- 
ships of observed phenomena on the living human scene. What he is 
actually aiming to accomplish is to create the conditions of what I 
would call an “affective osmosis” whereby some of his matrix of 
affectively-charged conceptualizations diffuse through the minds, charac- 
ters and personalities of his charges. This will require a zeal and devotion 
that are derived from a full appreciation of the significance and great- 
ness of the task of reclaiming human personalities. 
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Member of the Staff, Intensive Treatment Unit, 
California Institution for Men, Chino 


N the context of a maximum-security prison the inmate encounters 
many obstacles in the task of increasing his self-awareness. The 
nervous system must daily contend with and tense itself against the 
bleak, hard, unaesthetic physical environment. It must continually 
ward off real or imagined psychic blows from other inmates and from 
prison personnel. The man with a character disorder, the person with 
schizoid tendencies, the inmate with an alcoholic problem, the narcotic 
addict—all tend to feel unwanted, unloved, rejected and angry in this 
unlovely atmosphere. Escape to memories or to fantasies about the 
future leaves the moment a continually unfinished situation, adding to 
the infinite number of too painful situations that could not be lived 
through in early childhood. As one inmate said, “I look at the bars and 
at the granite walls, but I do not let myself see them because it would 
hurt too much.” This typifies the reaction of many of the 2,100 re- 
cidivists, long termers, “habitual criminals”, older men and persons 
who failed to adjust in other institutions, now confined in the California 
Department of Correction’s maximum-security prison at Folsom. 
Because of the kinds of persons sent to Folsom or to similar institu- 
tions, and because of the intensely authoritative atmosphere of such 
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places, the question has with grave skepticism been asked: Can casework 
treatment services be effective where custody is predominantly the func- 
tion of the institution? Is it reasonable to expect a client to come into a 
harmonious relationship with a “reality” wherein he has no means of 
gratifying such important basic needs as his need to be a self-directing, 
producing member of society, to fulfill himself sexually, to “talk back,” 
to feel the warmth and support of close relatives around him? As a social 
caseworker operating within such an institution, my answer is, “Yes”. 
Casework treatment services can be effective. An inmate can be helped 
to contact his surroundings and use the present as a matrix for achiev- 
ing greater self-awareness. The case of B. is an example. 


B. was a 26-year-old second-termer with a sentence of five years to 
life for first-degree robbery. When I first saw him he had been in Fol- 
som Prison for four years. In the social evaluation made at the Recep- 
tion Guidance Center, B. was classified as “a pleasant-demeanored young 
nail-biter” with a low average intelligence, coming from a better-than- 
since his sixteenth year. His father had supported the family, which 
included two boys and two girls, by operating a restaurant and engaging 
in the avocation of bookmaking and gambling. Only B. the younger 
male, had come into conflict with the law. He was drawn into the fast- 
moving, hard-drinking, gambling-sporting element early in life, dropped 
out of high school in the eleventh grade and impulsively enlisted in the 
Army. Because of an explosive, unstable love affair, he absented himself 
without leave for ninety-four days, was apprehended, broke arrest and 
finally left the service with a bad-conduct discharge. Subsequently he 
committed his first armed robbery and served a sentence in an eastern 
reformatory. After his discharge he came to California and committed a 
similar offense. 

From the time of his arrival, B. had serious difficulty adjusting with- 
in Folsom Prison. His irascible nature led him into many fights, for 
which the institutional disciplinary committee sentenced him to a total 
of 200 days of lost privileges and ninety days in segregation. Then, 
in the spring of 1956, B. requested confinement to segregation for pro- 
tection against the revenge of his creditors, to whom he owed an enor- 
mous gambling debt of cigarettes. Three months later I interviewed 
him to write the progress report that would be read by the Adult Au- 
thority when he came up for parole consideration. Only minutes before 
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our interview B. had been forcibly separated by the officers from an- 
other inmate who had provoked a fight. He was so disturbed that the 
interview could be used only as a means for him to let his hostility play 
itself out in a controlled situation. He was then able to come around 
to a more general discussion of himself. He seemed genuinely distressed 
my offer to see him on a casework treatment basis once a week after 
his appearance before the Adult Authority. We discussed some tentative 
goals, such as discovering the nature of some of his tensions and ways 
they might acceptably and comfortably be released during his incar- 
ceration. Twenty-one days later he appeared for his first interview. 
Subsequently I saw him twenty-two times for a period of one hour each 
week. 


would express in pathetic tones his appreciation of my interest 
in him. He spoke eagerly about his father, whom he professed to love 
very much although he never felt as close to him as he would have 
liked. He told of a good and generous mother who often bailed him 
out of jail; and he mentioned an older sister and brother, indicating 
that all these people were “the best.” 

He spoke animatedly and with broad gestures, giving the impres- 
sion that he was performing for an audience. Yet overshadowing his 
optimistic chatter was an unmistakable cloud of hostility, undirected, 
until he suddenly told of gambling away $400 intended to provide 
a younger sister with a lavish wedding. He began to recall the anger 
he had experienced when his father reprimanded him. B. exploded, 
“If only my father could have told me, ‘It’s all right, kid,’ instead of 
giving me hell all the time!” At the end of the interview he expressed 
surprise at his up-surge of hostility toward his father, remarking that 
he had never discussed such matters with anyone before. 

In the next interview, B. approached the present situation of his 
imprisonment, pouring out his feelings about his inability to live har- 
moniously with other inmates. He specifically referred to the fight 
he had had the day I first interviewed him in the segregation building. 
This had occurred many weeks before, yet the situation remained un- 
finished and disturbing to him. The other inmate had called B. a" m— 
rf—t,” implying an incestuous relationship between B, and his 
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mother. I attempted to explore B.’s deeper feelings about the implica- 
tion, but met with powerful resistances. Persistent probing would have 
been ill-advised. Even though material did not come forth from deeper 
levels of awareness, B. was able to recognize that he had some mixed 
and rather frightening feelings toward his mother. Then angrily he 
accused me of making him “talk,” rushing on to “talk” even more. 

He did not appear again for two weeks. We had arranged that 
the interviews would not be compulsory, but that he would let me 
know of an impending absence enough ahead of time to rearrange my 
schedule. When he di! nor come in ths day, 1 
he had been frightened away by my attempt to focus on the mother- 
son relationship. He sent me a note the next day apologizing for not 
appearing and assuring me he would be in the following week. 

When we met again, he spoke in his characteristically staccato 
manner, replete with gestures. However, some of the former tension 
seemed to have left him. He displayed full-grown fingernails saying 
this was the first time he could remember they had grown out. Then 
he was silent. This was my cue to wait for him to bring up what was 
troubling him. He excitedly told me that he somehow felt the root 
of his trouble lodged with his need “to impress people” and that this 
in turn was related to his gambling. He told how some of the inmates 
had asked him why he had been confined to segregation. He had 
started to lie to them because he was afraid they would think him 
“yellow” for seeking protection, but decided he must tell them the real 
reason, adding, “I really felt good when I could tell the truth instead 
of trying to make out like I was a big shot with some story about 
being beefed by the officials.” I remarked that telling the truth often 
spared a person from feelings of guilt later on. 

This prompted B. to tell of a childhood incident in which he 
was overwhelmed with guilt feelings even though he had been truth- 
ful. At the age of 10 he had stolen some money from the piggy bank 
of the boy next door. The boy’s father indicated he knew B. was guilty 
and B. confessed immediately. But neither the boy's father nor the boy 


sister. He was so frightened over what he had done that he left home 
and found a room in the next town. A few weeks later he happened 


been angry, he argued. He should have been punished. He told of an- 
other instance when he stole several hundred dollars from his older 
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to meet the sister on the street. She acted as though nothing had hap- 
pened and gently convinced B. he should return home. When he ar- 
rived, none of the family unbraided him. The sister merely told him he 
could pay her back whenever he wanted to. “They were all nice to me, 
did things for me,” B. complained. “If only they had given me hell!” 


ERE was an area of so much of his confusion. He could not under- 

stand the gross discrepancies and contradictions in his parents’ 
cause; yet they were unable to set for him the firm limits he needed, 
and at times overwhelmed him with inappropriate kindness. Much of 
what he said indicated that his mother and father were severely dis- 
turbed people. For instance, his father would impulsively whip him 
when his sister blamed him for her own misdeeds. His mother frequently 
turned on him to relieve her own internal pressures. He related several 
instances when at the slightest provocation she would beat him until 
his skin was inflamed. His accounts were accompanied by light 
laughter. When I suggested that he was hiding his real feelings to- 
ward his mother, he reluctantly admitted that he had felt a deep anger 
toward her and had wanted to hit her. With a flash of insight, he 
pointed out how he had permitted himself to be dominated by her, and 
how she had often stripped him of his independence by doing for him 
what he should have done for himself. He loved her; but he hated 
her too for her inability to be a mature parent. 

He refocused on his sister, who continually told tales on him. 
With an air of vindictiveness and guilt, he told of chasing her through 
the house one day and into a room where she had time to slam and 
lock the door. She removed the key to peek at B. through the keyhole. 
He raged on the other side of the door, then angrily took a heavy piece 
of wire from his pocket and jammed it through the keyhole, injuring 
her eye. When I pointed out how tense and angry he seemed to be in 
most of his early years, he hastily agreed, adding that he was scared, 
too. “I would be alone in the dark house,” he said, “when they all went 
to a show. I'd get so scared I'd turn on all the lights and lock myself 
in my room. Sometimes I'd be walking down a dark street at night and 
suddenly get so frightened I'd break into a run.” He added that these 
feelings of tension and fear returned to him even now; that panic 
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would sometimes sweep through him as he lay in the darkness of his 
prison cell late at night. 

During his brief marriage he carried the family in his thoughts, 
often phoning his mother 3,000 miles away just to “see how she was.” 
The marriage ended when B. discovered that his wife had had an abor- 
tion performed on a child not fathered by him. In the interview in 
which he related this, B. said bitterly, “When I said we would have to 
get a divorce, she told me that was fine with her because I was just a 
mamma’s boy anyhow.” As he raged against this accusation, I remained 
silent. Two interviews later, he returned to earlier material and re- 
counted an unfulfilled love affair when he was 22 in which he became 
engaged to the girl but “never touched her because she was going to 
be my wife.” He was living at the home of his parents at the time and 


working in his mother’s night club. When I asked if he did not think 


22 was an interesting age to be living with his mother, he hesitated 
thoughtfully and said, “Maybe I ama mamma’s boy.” 

As the sessions progressed, he expressed with increasing freedom 
his hostility toward his parents. His feelings seemed to surprise him. 
After the first three interviews, in which he wandered through a vast 
number of events, the material he was producing became less amor- 
phous. He arrived at the conclusion that members of his family had 
used him, had exploited him in their various businesses by paying him 
only a fraction of standard wages. He decided that he must work only 
for himself in the future, try to build a new life on his own values and 


some of the more obvious introjects. But 
the institution’s main kitchen as a helper. 


BE 
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| 
treatment. Until now he had been absorbed in the task of 
. cautiously discovering the nature of some interpersonal relationships, — 
exploring his feelings about people and situations and assimilating 
to be 
When another inmate ac- 
cidentally fell against B., who was preparing a salad, B. dropped his 
utensils and squared off. A fellow worker and friend held him back. 
_ B. described the hot anger that shot through him, the urge to tear his 
opponent apart. But he gained control of himself and apologized to 
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the other inmate. The incident was followed by what he called a 


We discussed his feelings just before he prepared to fight. He 
tried to define the areas of tension, the feelings of anger and frustration 
over not being able to finish the situation. As he attempted his recall, 
he was able to revive something of the same feelings at that moment 
in the interview. My efforts were now directed toward helping him 
become aware of the here-and-now-at-this-moment sensations under his 
skin, and to learn to absorb these sensations by permitting them to come 
gradually into awareness. 

The above incident was shortly followed by another. Since our 
interviews had started, B. had been able to hold down a job in the in- 
stitution for the first time, and had now established an excellent work 
record. He had pinned his hopes on a job promotion from a menial 
task in the kitchen to that of a waiter in the officers’ dining room. The 
promotion was denied. B. was angry and felt that the assignment 
lieutenant had been unjust in the light of his past performance. How- 
ever, instead of allowing his “depression” to defeat him, he wrote on his 
own initiative a courteous but protesting letter to the lieutenant. He 
believed that he felt better because he had taken positive, acceptable 
action instead of sulking and raging within himself. He seemed amazed 
at his own audacity, and even more surprised that he still maintained a 
healthy interest in his present assignment. 

At this point in our interviews I felt we had begun to achieve one 
of the treatment goals we had discussed many weeks ago. The essence 
of treatment is to help the client become aware of what is happening 
to him psycho-physiologically when he reacts in certain ways in certain 
situations, and to show him that he has the power to handle his reac- 
tions differently. He can absorb his feelings if necessary, or he can 
control them cortically and release them through socially acceptable 
action. In either instance the organism, having the natural capacity 
to regulate itself if given the opportunity, prepares to move into the 
next creative situation. 

B.’s self-knowledge continued to increase. He learned to observe 
further his relationships with other inmates and personnel. In the 
fourteenth interview, he commented on how well he was feeling, point- 
ing out that he had begun to lose the temptation to gamble. But ap- 
parently he was still paying the price for seeking protection in the 
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segregation building; for while he had paid off almost all of the cig- 
arettes he owed, he discovered that influential inmates had blackballed 
him for a cook’s job for which he was well qualified. B. was told by 
his friends that some of the other inmates scorned him as a “coward.” 
This material was used as a wedge for exploring some of his values, in- 
cluding his concept of “being a man.” He suffered deeply from rumors 
of derogatory comments about him. He was tempted to quit his job, 
but decided against it. He said, “I can’t run away from my feelings.” 
With my help he was able to relate these feelings to his initial descrip- 
tion of himself many weeks before, when he said he had an overwhelm- 
ing need “to impress people.” With dramatic suddenness he stated, 
in effect, that he now recognized this need as his defense against the 
anxiety of “not being liked and not being wanted.” 

About this time he was elected to produce an inmate variety show, 
which would be viewed not only by the prison population but by certain 
groups from the general public. He did a professional job of putting 
on the show, took a performer’s part himself and won the applause of 
the audience and the increased respect of the inmates. 


HIS successful participation in the show was used clinically. In the 

two sessions following the show he worked on the deeper reasons 
that he felt such contentment and well-being when he was on stage. 
At first he could only say that being in front of an audience made him 
feel good. Then he associated this event with an earlier incident before 
his arrest, when he had performed before an audience of children. 
“They liked me,” he said warmly. “They kept calling me back for more. 
They made me feel like they wanted me.” Finally he recognized that in 
seeking the approval of his audiences he was in effect reaching out for 
the parental approval he had wanted as a child. 

We agreed after the twenty-second session that he would come in 
once every two weeks. He still recounted incidents of anger followed 
by gloominess. But his awareness of these feelings was increasing so 
that he could describe subtle nuances of such feelings. He discovered 
for himself that he could diminish what he called “depression” and 
anger by thinking how he might take positive action in a situation in- 
stead of inwardly cursing the officials or whoever blocked him. He 
seemed a happier man in spite of the twenty-foot-high granite walls. 
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The most important changes that took place as a result of our series 
of interviews seem to be: 

B. has become aware that he was and remains to a great degree 
an angry man. He is conscious of his strong tendency to project causes 
of his anger on to others. He has gained some ability to let his anger 
come into consciousness and to absorb it. He has increased his capacity 
to evaluate cortically when disturbed, thus delaying his impulses to act 
rashly. He is now able to walk away from explosive situations without 
feeling “yellow.” 

B. has gained enough understanding of his disturbed relationships 
with his parents so that he can now relate more positively to figures of 
authority. “I used to hate some of the officers,” he told me. “Now I 
get along with them, and I even like some of them.” He related how an 
inmate had derided him for being friendly to a cell-block officer. B. had 
bluntly suggested that the inmate mind his own business. (“I was nice 
about it, of course.”) He went on to say he no longer cared so much 
what the others thought about him, because “I know what's right for 
me now and Ill do what’s right.” While more deeply repressed material 
begs for awareness, B. now h.. some useful techniques for getting along 
better with others. 

It must be kept in mind that the goal of casework treatment is 
not to change the basic personality structure. Rather, inmate and case- 
worker have the task of finding ways for the inmate to grow into an 
awareness (with all this word implies) of the situation-of-the-moment, 
which means optimal acceptance of himself in prison before he can 
successfully move out into society. No matter how unnatural or con- 
fining the atmosphere of such an institution is, a man can be helped to 
use it as a laboratory, where with the supportive help of the caseworker 
he can discover the process through which he may become a happier and 


The nature of all men is so formed that they see and discriminate 
in the affairs of others much better than in their town.—Terence 


more effective human being. 
e 
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The Indivisibility of Aggression 


~~ THERAPY is continuously plagued by a cones dilemma: 
while it strives for the prevention and reduction of individual 
crime, the far greater incubus of social crime evades control. Which 
comes first, the sporadic, piecemeal aggressions committed by one 
or a few persons, or the collective addiction to aggression that per- 
vades and dominates the temper of mankind? And can these be treated 
as separate entities without relation to each other? 

Freud formulated the problem cogently long ago: “Civilization 
expects to prevent the worst atrocities of brutal violence by taking 
upon itself the right to employ violence against criminals, but the 
law is not able to lay hands on the more discreet and subtle forms 
in which human aggressions are expressed.” 

Everyone who deals with offenders is familiar with their self- 
justifying sophistry that they merely employ on a small scale the 
principles regularly implemented with impunity by persons of superior 
power and by whole communities and nations. The little fellow who 
victimizes his neighbor invites drastic retaliation; Mr. Big not only 
enjoys the fruits of his audacity but also escapes retribution. Who can 
doubt that a large part of common crime, and its steady increase, are 
attributable to the effect of high example upon potential wrongdoers? 

It is obvious that the content of Oia and aggression in 
collective consciousness has been rising for a long time. Since 1914 
and even longer we have been living in a climate of mutual threat 
and counterpoised force. In two major wars and several minor ones 
we have trained youth to kill and schooled whole populations in 
the arts of domination by any expedient means, The natural tendency 
to aggression—a universal trait that even today is only partly under- 
stood—has been whetted and organized for purposes of state; turned 
on and off, as it were, like a faucet serving occasional needs. Old- 
fashioned ethics has been reduced to a philosophical exercise, to be 
invoked only when overriding considerations do not intervene. From 
an objective, clinical viewpoint, need we wonder that a large part of 
the population is violently inclined and another large part susceptible 
to incitement? 
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On this long-standing condition the trend of world affairs now 
-superimposes the era of the sputnik, the intercontinental ballistic 
missile, the electronic rocket and other automatons of doom still to 
be conceived. Into the climate of condoned aggression comes a new 
element of collective apprehension and heightened emergency, with 
its complement of near-despair, desperation or reckless bravado, ac- 
cording to the individual’s reaction, The tempo of daily existence 
accelerates, emotions tauten, latent hysteria is mobilized and the 
trigger-action that transforms pathological tendencies into antisocial 
acts becomes more sensitive. Who can say how this syndrome of 
infections will affect the level of crime and other aspects of social 
health? 

Therapists who are alert to their responsibilities look upon this 
prognosis of the world’s ills not as a picture of despair but as a 
challenge to their usefulness for the morrow, It is beyond the capacity 
of the professions to moderate the tenor of world affairs, but they 
have the means of helping people to weather the impact of crucial 
times with a minimum of personal damage. The indicated task, how- 
ever, is one that involves all of society. Everyone in a position to 
influence others can contribute to the total therapy by imparting 
counsels of patience, equipoise and optimism in the face of compli- 
cated tensions. As always, the benign conditioning of children is the 
basic long-term implement. But it behooves the leaders of all 
of social life as well to help reduce the plethora of aggression by 
— and exemplifying the principles of social justice and mutual 

rbearance. 


Tantrums and Matricide 


RIME NEWS continues to abound in evidence that the turbulence 

4 of youth can erupt in acts of horrible violence. In quick succes- 

sion we read of two 15-year-old boys and a girl of 16 who in surges of 

anger killed their own mothers. These are but high points of passion in 

an almost continuous chronicle of explosive episodes involving prin- 

cipals not yet out of childhood. Such crimes, which not long ago 

were almost unheard of, occur nowadays with a frequency that suggests 
a repetitive pattern. What meaning can we find in them? 

One of the boy matricides shot his parent with his rifle when 

she objected to his telephoning to a girl friend. After he had killed her 


he stood over her body and proceeded to call the girl, as if in defiance 
of her wishes. His act seemed to be an unconscious demonstration of 
its motive, violent resistance to interference with the gratification of 
his headstrong will. 

As in most offenses committed by immature persons, it is natural 
to look for faults attributable to the parents. It seems evident not only 
that old-fashioned parental restraint is becoming more and more re- 
laxed, but that positive indulgence of children’s whims is carried to 
extravagant lengths. If the threads of these murders of parents by chil- 
dren could be followed back to their roots, it is hardly deniable that 
the inception would be found in small indulgences or evasions of 
discipline that were permitted to grow into defiant license accompanied 
by contempt. The child becomes so accustomed to the parent’s yielding 
to his demands that any denial of his impulses gives rise to tantrums 
of increasing violence. 

But one must look beyond the obvious for the meaning of such 
pathologies. Not the principles of discipline alone but the whole broad 
complexity of the tenuous mother-child relationship must be considered 
if the anomaly is to be understood. Neglected children, even more 
than pampered ones. are subject to such outbursts, since in their case 
the absence of love may facilitate the release of natural aggression. Also, 
the unfavorable circumstances of loveless homes may so affect the trans- 
formation and modification of the young personality’s components that 
the child is unfitted to face up to inevitable difficulties. The little 
crises of childhood are prototypes for the problems of later life and the 
way in which frustration is met determines the outcome of the perpetual 
struggle for equanimity. The violent acts of children with which we 
have become familiar suggest that, in addition to various subtle con- 
tributing factors, such children have reached a point at which their 
ability to withstand frustration has failed. 

Nevertheless, the growing commonness of bizarre crimes com- 
mitted by young people, and the strikingly high level of youthful crimes 
in general, are plain indicators of the parents’ share in the guilt. To 
what extent should a child be blamed for transgressions that he has 
not been conditioned to resist? It may be true that the conditions of 
modern life, with its almost automatic conferrence of comforts and 
privileges upon young people, make it increasingly difficult for parents 
to exercise their traditional responsibilities. But human nature has not 
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yet been altered to conform with new patterns. A substitute for parental 
guidance, loving or strict as the occasion warrants has not yet been 
invented 


that a notable advance has been registered in recent years in the 
correctional field. Not only have prisons, jails and related institutions 
been largely brought into line with modern concepts of decency, 
hygiene and human consideration; correctional personnel has improved 
in. quality and its conversion to tenets of therapeutic endeavor is 
widespread and still growing. Compared with the conditions of ten 
to fifteen years ago, the treatment of offenders has taken on a com- 
mendable degree of enlightenment. 

As a pioneer in the movement for both scientific and humane 
principles of correction, this Journal looks upon the progress that 
has been achieved with particular satisfaction. It would be a pleasure 
to acknowledge that this advancement has been all that one could 
wish for. But unfortunately that is not the fact. While the physical 
aspect of plant and equipment has been transformed with conspicuous 
results in some cases, the old ills of the prison system continue to 

the miasmas of the dark ages. 

The situation appears to be that the more advanced correctional 
institutions and their personnel have adopted the slogans and some 
of the hypotheses of the avante-garde, but for diverse reasons have 
not seen fit to implement them. One reason is that the prisons and 
their adjuncts, with few exceptions, are insufficiently equipped with 
facilities or professional aides to carry out forward-looking programs 
of rehabilitative therapy. As far as real professional measures are 
concerned, prison therapy by and large is still at a stage comparable 
with kitchen-table surgery in the history of medicine. 

It has always been our contention that the very nature of the 
prison—with its gutter atmosphere and other degrading tensions— 
makes hopeful therapy all but impossible. Yet a start must be made 
somewhere, and a genuine introduction of scientific techniques based 
upon diagnosis and specific treatment is long overdue, It is regrettable 
that where steps have been taken in this direction they have so often 
been mere gestures or have been foredoomed by the half-hearted 
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convictions of their administrators. The consolation that half-measures 
are better than none confers no corresponding benefit on the results 
achieved. 

The fault lies not on the administrators themselves as on the 
public’s apathy toward corrective endeavors. Pethaps more than any 
other social victim, the prison inmate is a forgotten man. The struggle 
for corrective facilities equal to the task of redeeming the wayward 
still has a long way to go, 


Education Unlimited 


A MAN-MADE earth satellite flashes across the sky, and half the world 
beholds it with fear and frustration. Sputnik suddenly becomes 
a symbol of a battle lost in a cold war for psychological supremacy. 
Piqued and bewildered, people ask how it is possible for a vaunted tech- 
nocivilization like ours to be so gallingly outdistanced in a sphere in- 
volving not only security but sensitive self-assurance. The prevailing 
answer is that the fault lies in our system of education and its failure to 
produce scientists in optimum quality and quantity. 
Deja vu! Wher man peered from his cave aeons ago and beheld 
a comet or a falling star, he must have been similarly daunted. In his 
consternation at this fancied threat to his security he must have groped 
for a scapegoat to charge with the indignity—a negligent medicine 
man or some lesser offender of the wrathful gods. More recently, too, 
sputnik has had ample precedents in the discomfiture of nations sud- 
denly confronted with the peril of a rival’s tactical advantage. By the 
process of challenge and response, such reversals have often proved to 
be disguised blessings through their stimulus to renewed achieve- 
ment. The current crisis in rivalry for the use of outer space could well 
be another such turning point. Among other results, it has compelled 
us to subject the philosophy and processes of education to a searching 
rea 
Put to the test, the American educational system has revealed its 
own defects. The proud goal of education unlimited has shown itself 
unequal to the task of producing men and women of the caliber needed 
for the nation’s ultimate well-being. Education de luxe, in providing un- 
limited opportunity and facilities for anyone wanting to learn, appears 
to have widened the scope of popular culture at the expense of its 
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depth. In becoming a boon available to virtually everyone, education 
would seem to have lost some of the incentive it contained when it 
was the privilege of the relative few. That universal schooling is not 
uniformly effective is self-evident. 

Something close to public hysteria is now exerting pressure for a 
crash program to produce more scientists and technicians, implicity at 
the expense of other aspects of education. Certainly wiser counsel must 
prevail before this tendency is permitted either to force into science 
and technics young people not adapted to these pursuits or to scant the 
effort devoted to other fields. The purpose of education is not to pro- 
duce engineers and technicians but to evolve well-rounded men and 
women who can think effectively and administer positions of leadership. 
It would be less than wise to forget the importance of the humanities 
in any society that subscribes to the American ideal. Candidates worthy 
of college and university degrees indisputably need that slow distillation 
of wisdom, development of intellectual muscle and acquirement of 
feeling tone that universities are traditionally designed to impart. Educa- 
tion, as the bridge between youth and responsible adulthood, is not 
complete without the maturation that comprehensive study affords, and 
any civilization that lacked citizens to whom this quality has been 
communicated would fall short of our national aspirations. 

Debate has pinpointed the prevailing features of education that 
are defective or suspect. Why Johnny can’t read is a question that must 
be answered mainly by pupils who don’t try and by teachers who don’t 
inspire them to do so. Indeed, the scarcity of dedicated and gifted 
teachers able to sharpen the hunger for learning is a focal factor in the 
widespread problem. The controversy over the value of examinations 
as decisive criteria wavers between a hypothesis that such tests are unfair 
to many students and evidence that examinations are often a weakly 
administered formality. Surely education, in any event, should be re- 
garded as a graceful garment adjusted to individuals and not as a strait- 
jacket to which all must conform. 

Education is important in the context of this Journal’s interests be- 
cause it is, after all, a basic factor in social therapy. It cannot be em- 
phasized too strongly that all schooling, whether elementary or ad- 
vanced, is not a preparation for service to the state but an equipping 

men. 
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The Reproductive Development of the Female; 
with Especial Reference to the Period of Adolescent Sterility 


M. F. Ashley Montagu, pp. XI and 234, with 4 Figs. and 55 Tables, 
Julian Press, New York, 1957. ($5.00) 


HIs is a great expanded version of “Adolescent Sterility” published 
by Thomas in 1946. In essence the earlier work focused on the 
physiological evidence; the present volume repeats this plus the social 
implications of such a period. Montagu is a master at compiling avail- 
able literature, analyzing and interpreting it, and then offering a well- 
composed evaluation. This is, then, a definitive work. The whole 


thing started with Montagu’s observation that in many primitive | 


societies young girls are quite promiscuous. Yet, with no evidence 
of contraceptive or abortive practices, pregnancies in these young girls 
are quite rare. The first real leads came from comparative studies, dem- 
onstrating that a post-menarcheal sterility period is more or less com- 
mon to mammals. After surveying evidence from penguins (the 
only non-mammalian form considered), mice, sheep, cows, the Rhesus 
monkey, the Javan macaque, and the chimpanzee, Montagu concludes: 
“The evidence for the mammals . . . surveyed strongly suggests the 
existence in the majority of adolescent or immature animals of @ con- 
dition of sexual immaturity during which the animal is incapable 
of reproduction. The duration of this condition of relative sterility, 
counting from the first estrus, is of variable length in different mammals, 
and is probably correlated with their individual rates of 

In man, Montagu holds, adolescence extend from 12 to 21 years 
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in females, 14 to 25 years in males. Adolescence begins with puberty, 
ie., the menarche in girls, and first ejaculation in boys. For 27 ethnic 
groups he gives a mean menarcheal age of 14.4 years. For a much 
smaller series of white and Negro boys first ejaculation occurred at 13.4 
years and 13.7 years, respectively. Adolescence ends with maturity, 
after nubility has been achieved. In the 27 groups with a mean 
menarcheal age of 14.4 years, the mean age of first conception was 
18.8 years, giving a mean Jag (or sterility period) of 4.4 years. 
The endoctine basis for the entire adolescent complex is best sum- 
marized as follows: 1) adolescent sterility period = 13 - 16 + 1 year, 
beginning with puberty; the FSH (follicle stimulating hormone) in- 
creases 40%, there is follicular growth, first estrus or menarche oc- 
curs, and there are anovulatory cycles; 2) nubility = 17-22 + 2 
years; FSH + ICSH (interstitial cell stimulating hormone), ovulation, 
corpus luteum, and estrogen; 3) maturity = 23 - 28 + 2 years; FSH 
+ ICSH, ovulation, strogen, luteotrophin, corpus luteum, progesterone. 
The social and cultural import of all these physiological and 
biochemical interrelations is, in the author’s words, “that the best 
time for conception, pregnancy, and childbirth in the human female is, 
on the average, at the age of 23 + 2 years and for about 5 years there- 
after. The society that would be healthy would do well to consider 
these facts, and raise the age of marriage for the female accordingly.” 
As I read this book I recalled that in recent years the pediatric 
and gynecological literature has emphasized that the average age of 
the menarche has lowered. This has been ascribed to better diet, health, 
hygiene, etc. I discussed this with my colleagues and they pointed 
out that the frequency of early pregnancies has also increased. This 
raises the question of extraneous factors affecting earlier menarche, 
nubility, and maturity. It may well be that in better-circumstanced fe- 
males the duration of the adolescent sterility period is being reduced. 
This is a problem for future study. Montagu’s 23 + 2 years may well 
vary within social groups, depending upon socio-economic status. 
There is a bibliography of some 20 pages, the completeness of 
which causes me to wonder how he could have missed Tanner’s 1955 
very thorough study of “Growth at Adolescence”. However, one missed 
reference, however basic, doesn’t make (or break) a really worth-while 
job! I recommend the book to your serious attention. 
W. M. KroGman, Ph.D. 


The Psychology of Sex Offenders 


Albert Ellis, Ph.D., and Ralph Brancale, M.D., 
Charles C. Thomas, Springfield, IU. 


HIS interesting and useful little book is less a treatise in applied 
psychology than a clinical appraisal of some moot hypotheses 
about sex offenders and the measures commonly employed in judging, 
punishing and treating them. Mr. Ellis, former chief psychologist at the 
New Jersey State Diagnostic Center at Menlo Park, and Dr. Brancale, 
director of the center have used as a measuring stick the data compiled on 
the first 300 sex offenders referred to their institution under the New 
Jersey Sex Offenders Act. The hypotheses thus tested are contained in 
Dr. David Abrahamsen’s 1950 study of 102 sex offenders in Sing _ 
Prison, the 1950 report of the Committee on Forensic 
the Group for the Advancement of Psychiatry, and Paul W. res 
The Habitual Sex Offender, published in New Jersey in 1949. 
Among others, the study gives support to the following con- 
clusions: Most persons adjudicated for sex offenses are “minor” deviates 
and rarely “sex fiends”; not more than 5% of convicted sex offenders 
are of a dangerous variety, exercising force and injury upon their vic- 
tims; sex offenders’ rate of recidivism is relatively low compared with 
those of other types of criminals; the term sexual psychopath is not a 
sufficiently clear diagnostic entity to apply to most sex offenders or to 
justify legislation relating to them; most sex offenders are overinhibited 
and undersexed and are immature and underdeveloped emotionally and 
sexually; convicted sex offenders include more individuals of sub- 
normal intelligence and fewer of above-normal intelligence than one 
would expect to find in the general population; most convicted sex 
offenders suffer from some type of mental or emotional disorder, al- 
though not usually so pronounced as to meet the legal definition of 
mental illness; the psychiatrically deviated sex offender should be re- 
garded as suffering from mental disorder, and procedure for disposition 
should be by indeterminate commitment as provided by law for per- 
sons with mental illness; the estimate of such offenders’ danger to the 
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community should be left largely to the psychiatric expert and is a 
matter not best determined singly by judge or jury. 

amined. They especially challenged the reliability or usefulness of clini- 
cal data obtained from sex offenders after their commitment to prison, 
on the ground that other emotional and environmental factors then tend 
to blur or obscure the primary situation. 

One reads a book like this, addressed as it is to that part of of- 
ficialdom responsible for protecting the public, with a feeling that we 
have come a long way in relatively few years from the time when of- 
fenders against the social code were lumped indiscriminately in a limbo 
of retributive punishment. With further enlightenment, experience and 
reasoning on the question of what makes men err, we may hope for 
still greater strides in the prevention of wrongdoing and in the re- 
demption of many whose offenses are a more or less spontaneous ex- 
pression of pathology. 


Parole in Principle and Practice 
National Probation and Parole Association, New York, 1957 


HE title of this book, reminding one of the disparity between as- 

piration and achievement, epitomizes its message. As an manual 
for workers in the field of probation and parole, it is designed to help 
them to bring their practices into conformity with agreed principles. 
These principles were enunciated at the National Conference on Parole 
of 1956 and the book is primarily a report on that session. There a 
series of workshop reports put into writing the aims for which all pro- 
bation and parole personnel are urged to strive. 

Publication of the addresses made at the conference by such leaders 
as Attorney General Herbert Brownell Jr., Chief Justice Earl Warren, 


J. Edgar Hoover and James V. Bennett provides a compendium of of- 
ficial thought on the subject that is both inspirational and practical. Per- 
haps never before have the problems and challenges of the task of 
dealing with released prisoners been so comprehensively treated. Here 
one finds not only a purview of the size and complexity of the crime 
problem with which the parole machinery tries to contend, but also a 
reminder of the ultimate necessity of a public understanding of the 
questions involved. If this handbook were read, as it is intended to be, 
by all who work in this field, the illumination it gives should go far to 
reduce the wide variation of probation and parole procedure in the 
various jurisdictions and to put a better face on the justice administered 
to those whom correction aspires to improve. 


The Offenders: The Case Against Legal Vengeance 


Giles Playfair and Derrick Sington, Simon & Schuster, 


Book Reviews 
New York, 1957 

cumulating for a long time. The bibliography of argument ad- 
dressed to the proposition that state-administered vengeance is fallacious 
and futile is lengthy and is still growing. A large part of this literature 
of protest is focused upon the demonstrable ineffectiveness of capital 
punishment as a deterrent for the crimes it is designed to prevent. Like 
all criticism of the traditional means of dealing with crime, such in- 

7 dictments usually are coolly received by the public at large; the average 
person is too emotionally involved in the question of punishment t0 
weigh the issue objectively. It is the common fate of books on this sub- 
ject to be largely ignored. 

This book, in which Mr. Playfair and Mr. Sington try anew to 
break the barrier of public apathy, deserves a better recepcion than it 
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will probably get. Like Arthur Koestler’s Reflections on Hanging, re- 
viewed in these pages recently, it is an eloquent exposition of the 
fatuousness of many nations’ resistance to a reasonable view of the 
question of legal murder. Factual and restrained, it relates six stories 
of crime and of what happened to the perpetrators, In each case it 
presents laconic evidence that leaves it to the reader to decide how well 
the ends of justice were served. 

The authors’ inclusion of the case of the Rosenbergs, who were 
executed for treason, both heightens the controversial impact of their 
book and calls into play a particularly sensitive facet of the passion 
surrounding their topic. With similar candor they delineate the story of 
Irma Grese, sadistic young ogress of the Nazi prison camps, who 
was one of the German scapegoats hanged by the Allies for war crimes 
committed in the name of Hitler. Thus they implicitly make their point 
that even the high policy of governments, and the impassioned public 
reactions thus involved, does not justify the hypothesis that extreme of- 
fense requires the extremest penalty. 

That all punishment by killing is wrong; that abolition of the 
death penalty for one crime while advocating its retention for another 
is illogical and ultimately self-defeating; that abolition should not be 
regarded as an end in itself but as the first essential step in a program 
of penal reform, and that the only rational approach to the problem of 
crime is the clinical or curative approach—this is the nub of the argu- 
ment, not new but more cogent than ever, that Mr. Playfair and Mr. 
Sington ably present. They speak with what is still the voice of an 
demand must eventually prevail. 


WORLD OF SOCIAL THERAPY 


Boy Doomed—A 15-year-old boy has been sentenced to the electric chair in 
Philadelphia for the shotgun murder of a druggist during a holdup. Two 
accomplices, 14 and 15, were sentenced to life imprisonment. 


tional Institutes of Health reports. The finding is believed to support the theory 
that mental disease is a result of certain chemical detours from the normal 
paths of metabolism. 


Prisons’ Failure—The answer to recidivism lies “in the inadequacy of correc- 
tion programs and the sad fact that our correctional system does not correct,” 
the Prison Association of New York asserts in its 113th annual report. All the 


resources of medicine, penology and instruction in social 
living must be mobilized if prisoners are to be redeemed, the asso- 
ciation 


be Negro Puerto Rican by 1970, Dr. Harry L. Shapiro, Curator of the 
American Museum of Natural History, A recent census of the city's 
elementary and junior school of 725,235 pupils showed that 
18.3% were Negro, 14% Puerto Rican and 67.7% white. 


Radiation—A study of hereditary effects of atomic radiation on the mind and 
memory is being made with rats as subjects in the biology branch of Canada’s 
atomic energy center at Chalk River, Ont. 


Retarded Children—Early detection and treatment of mental retardation in 
pre-school children is the aim of a Federal i i 


Schizophrenia—A theory that 

analagous to hypnosis is offered by Dr Ne Deke Warren, Pa., State 
Hospital. Both states, he suggests, are related to the overwhelming of the 
critical faculty by unconscious forces within the patient. 


Feeble-Mindedness—An abnormal chemical called ortho tyrosine may be the 

cause of a hereditary metabolic disease that dooms children to lives of feeble- 

mindedness, a team of biochemists at the National Heart Institute of the Na- 
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; he University of Indiana's Institute for Sex Research is pro- 
year study of factors that lead to sex offenses. Analysis of 
by the late Dr. Alfred C. Kinsey is supported by a grant from 
| tute of Mental Health. 
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T-Bombs—A reminder that the threat of nuclear not 
chemical, biological and radiological weapons obsolete or eliminated the 
sibility of toxic attack has been registered by research officers of the 


Thirst—Dr. Roger J. Williams, President of the American Chemical 
and Director of the University of Texas Biochemical Institute, announces 
findings will soon be published on tests to be applied to children to spot 
tential alcoholics. The biochemical basis of alcoholic craving is believed to 


amenable to nutritional treatment, although physical and psychological fac- 
tors are intertwined. 


iveness 


mental ailments . . . . The 
ministration has warned that several old-time bromide drugs al ways as 
sedatives are being misrepresented as new 
has ordered plane pilots who use tranquilizers not to until four weeks after 
they have stopped taking them .. . . Reports from France indicate that tran- 
quilizers have no vogue there because the French are not interested in dimin- 


Ulcers—Ten patients with both neuroses 
pleted long-term the somatic 
Orgel of New York told the American Psychoanalytic Association. 


Unknown Quantities—The comment of a friend of a 16-year-old girl whose 
100-mile-an-hour flight from the police in a stolen car resulted in a crash that 
killed the father of two children: “I guess she needed some help. I guess we 
really didn’t know her.” 


White-Collar Group—White-collar occupations have attained the 
status of the nati the Department of announces. 
count for one out of every ten workers. 

248 


Sea 


OP 


The Word of Soca Therapy 


ARTHUR NIEDERHOFFER is a lieutenant i 
ment and a member of the staff 


BARTHOLOMEW A. RUGGIERI, B.A., M.D., MS. in Pediatrics, is a Dip- 

lomate of the American Board of Pediatrics and a Fellow of the American 

cular study of the emotional of children. 


249 


AMONG THE AUTHORS 
DR. HERBERT A. BLOCH is Professor of Sociology and Anthropology at 
_ Brooklyn College and coordinator of the police science program there. He has 
done extensive research and writing in the fields of social pathology, crime and 
delinquency and is now engaged in a study of culture and personality as a 
basis for a comprehensive theory of social psychiatry. His books include Dis- ' 
organization: Personal and Social and Delinquency: The Youthful Offender 
in America Today. 
York Police Depart- 
‘ rk Police Academy. 
Master's Degree in 
recel Ith aca yo College. He has col- 
‘ laborated with Professor Bloch on a forthcoming book on adolescence and 
gang behavior. 
; BERTHOLD E. SCHWARZ, AB. MD., MS. in Psychiatry, is a Diplomate 
of the American Board of Psychiatry and Neurology. He was a Fellow in Psy- 
chiatry at the Mayo Clinic and is now in private practice as a psychiatrist 
. in Montclair, N. J. 
t 
e 


ington University School of Medicine, St. 
adjustment Unit at the Malcolm Bliss Mental 
World War II he was in charge of the Psychiatry Division 


chiatric consultant in group psychiatric methods at the i 
ic consultant for the Surgeon General 
the Air. 


worker at Folsom State Prison. Presently he is 
‘Treatment Unit at the California Institution 


; The World of Social Therapy 
NATHAN BLACKMAN, M_D., is an instructor of clinical psychiatry at Wash- 
f the Social Mal- 
St. Louis. During 
of the US. Dis- 
ciplinary Barracks, Midwestern Dranch. since then he Chief of the 
WILLARD G. DUCKWORTH, M. S. W. received his B. A. degree from 
the University of Arizona, Tucson, and the degree of Master of Social Welfare 
at the University of California. His article was written while he was a social 
Men, Chino. 
J. W. KLAPMAN, MD. was born in Poland, is a graduate of the North- 
western University Medical School and is Certified in Psychiatry by the Ameri- 
can Board of Psychiatry 
Hospital and has a private practice. Author of “Group Psychotherapy; Theory 
and Practice” and a number of articles in psychiatric press. 
DONALD B. RINSLEY, M_D. is Senior Assistant Surgeon (R) in the United 
States Public Health Service and Staff Psychiatrist at the U.S. Medical Center 
for Federal Prisoners, at Springfield, Missouri. A graduate of the Harvard 
Medical School, 1950 and of the Washington University School of Medicine, 
1954, he is a Fellow of the Menninger School of Psychiatry and Resident 
Psychiatrist, Topeka State Hospital. 
250 


l 
e 
i- 
is’ 
ry 
ed 
er 
rd 
ne, 
nt 


The Journal of Social Therapy 
Official Publication of 
The Medical Correctional Association 


Table of Contents 


Volume 4, No. 1-4, 1958 


Editor 
RALPH S, Banay, M.D. 


Editorial Board: 
James V. BENNETT, LL.D. KENNETH G. Gray, Q.C., M.D. 
FRANCIs J. BRACELAND, M.D. WiuiaM H. Haines, M.D. 
JoHN DonNngELLY, M.D. NaTHAN K. Rickxgs, M.D. 
Paut L, SCHROEDER, M.D. 


Editorial Associate: Book Review Editor 
CRERAR HARRIS WILLIAM ZIELONKA, Ph.D. 


Editorial Assistant: 
Mary C. ALLEN 


Office of Publication 
927 FIFTH AVENUE 
NEW YORK 21, N.Y. 
BUTTERFIELD 8-9060 


first and second quarters 1958 (volume 4 number | & 2) 


The Sudden Murderer: A Preliminary Report 
Joseph W. Lamberti, M.D. 2 
Nathan Blackman, M.D. 
James M. A. Weiss, M.D., M.P.H. 


of Unit, Bliss Mental Center, 
partment of Psychiatry Neurology, Washington 
School of Medicine, St. Louis — 


Treatment of Psychopathic Delinquents in Denmark 
Paul J. Reiter, M.D. 16 
Chief of Psychiatric D Municipal Hospi 
of Psyc unicipal Hospital, 


Youth and Its Psychological Problems 
Brother Aquinas Thomas, F.S.C. 26 
Lincoln Hall, Lincolndale, N. Y. 


Offenders’ Comments on Creative Restitution 
Albert Eglash, Ph.D. 32 
Washington College, Chestertown, Md. 


Brief Psychotherapy on Guards at a Naval Brig 
Chester M. Pierce, M.D. 4l 
Department of Psychiatry, University of Cincinnati 


The Effect of Tranquilizers on Anxiety Reactions in Peniten- 
tiary Inmates 
Harry Brick, M.D. 48 
William H. Doub Jr., M 
William C. Perdue, B.S. 


Point Of View 55 
Book Reviews él 
World of Social Therapy 


third quarter 1958 (volume 4 number 3) 


Point of View 


Psychosomatic Factors in Behavior Disturbances 


Oscar B, Markey, M.D. 
Chief of Psychiatry, Mount Sinai Hospital, Cleveland 


Use of Hypnosis in Uncovering Etiology of Sexual 
Psychopathology 

Alan Canty 

Director, Psychopathic Clinic, Recorder’s Court, Detroit 
The Forensic Clinic at Toronto 


P. G. Thompson, M.B. 
Forensic Clinic, Toronto Psychiatric Hospital 


Tattoos Found in a Prison Environment 


William H. Haines, M.D. 
Director, Behavior Clinic, Criminal Court, Cook County, Chicago 


Arthur V. Huffman 
Supervising Sociologist, Department of Public Safety, Joliet, Ill. 


Social Psychiatry and Mental Epidemiology 
Ernest Harms, Ph.D. 
Editor, Journal of Child Psychiatry 


Experiences with Group in Adult 
Correctional Institutions in Rhode Island 


Herbert H. Myers, M.D. 
Clinical Psychiatrist, Mental Hygiene Services 


Robert J. Black, B.S. 
Senior Classification Counselor, ACI 


John E, McMullen, M.S.W. 
Psychiatric Social Worker, ACI 


Through Thirst to Recovery: 
A Dialogue on Problem Drinking 
David A. Stewart, Ph.D, 
Supervisor, Services, 
Institute of Metropolitan Toronto 


Book Reviews 
The World of Social Therapy 


74 


87 


96 


114 


122 


Fourth quarter 1958 (volume 4 number 4) 


Point of View 168 


Situational Murder Due to Emotional Stress 
Groves B. Smith, M.D. 173 
Psychiatrist, Illinois State Penitentiary, Menard 

Not Guilty by Reason of Insanity 


William H. Haines, M.D. 182 
Director, Bebavior Clinic of Cook County, Chicago 


J. C. Zeidler, M.S.W. 
Assistant Superintendent, Illinois Security Hospital, Menard 
A Role of the Psychiatrist in 
Residential Treatment of Delinquents 
Seymour L. Halleck, M.D. 189 
Department of Psychiatry, University Hospitals, Madison, Wisconsin 
Community Attitudes in Thailand 
Toward Social Treatment 
Phon Sangsingkeo, M.D. 197 
Chief, Division of Mental Hospitals, Bangkok 
Humor in Review 
Anthony J. Summo, M.A. 201 
Assistant Professor of Psychology, Manhattan College 
What Shall We Say to Him? 
Fred L. Brooks 209 
Director of Education, Indiana State Farm 
Book Reviews 214 
World of Social Therapy 237 


Among the Authors 


i 


the JOURNAL of SOCIAL THERAPY 


Editorial and Publication Offices, 927 Fifth Avenue, New York 
21, New York. Subscription rates, 1 year $5.00, 2 years $9.00, 
3 years $13.50. Foreign subscriptions $1.00 per year additional. 
Single copies $1.50. Published quarterly. 


first and second quarters 1958 vol. 4, no. 1-2 


editor: Ralph S. Banay, M.D. 

editorial board: 

James V. Bennett, LL.D. Kenneth G. Gray, Q.C., M.D. 
Francis J. Braceland, M.D. William H. Haines, M.D. 
Walter Bromberg, M.D. Nathan K. Rickles, M.D. 
John Donnelly, M.D. Paul L. Schroeder, M.D. 
book review editor William Zielonka, Ph.D. 
editorial associate: Crerar Harris 
publication manager : Mary-Frances Ludwig 


The JOURNAL OF SOCIAL THERAPY disseminates informa- 
tion on the genesis and nature of aggressive behavior. It is designed 
to encourage enlightenment through employment of the scientific 


approach. The benefits that can be obtained from this growing body 
of knowledge spring from its application with the aim of reducing 
behavior that is destructive to the individual and of minimizing the 
impact of deviant conduct upon society. 


first and second quarters 1958 (volume 4 number | & 2) 


The Sudden Murderer: A Preliminary Report 
Joseph W. Lamberti, M.D. 2 
Nathan Blackman, M.D. 
James M. A. Weiss, M.D., M.P.H. 
Social Maladjustment Study Unit, Malcolm Bliss Mental Health Center, 
and ashington University 


Department of Psychiatry and Neurology, W 
School of Medicine, St.Louis 


Treatment of Psychopathic Delinquents in Denmark 
Paul J. Reiter, M.D. 16 
Chief of Psychiatric Department, Municipal Hospital, 


Youth and Its Psychological Problems 
Brother Aquinas Thomas, F.S.C. 26 
Lincoln Hall, Lincolndale, N. Y. 


Offenders’ Comments on Creative Restitution 


Albert Eglash, Ph.D. 32 
Washington College, Chestertown, Md. 

Brief Psychotherapy on Guards at a Naval Brig 
Chester M. Pierce, M.D. 4l 


Department of Psychiatry, University of Cincinnati 


The Effect of Tranquilizers on Anxiety Reactions in Peniten- 
tiary Inmates 
Harry Brick, M.D. 48 
William H. Doub Jr., M.A. 
William C, Perdue, B.S. 


Point of View 55 
Book Reviews ry 
The World of Social Therapy 


THE SUDDEN MURDERER: 
A Preliminary Report 


Joseph W. Lamberti, M.D., Nathan Blackman, M.D., 
and James M. A. Weiss, M.D., M.P.H. 


Social Maladjustment Study Unit, Malcolm Bliss Mental Health Center, and 
Department of Psychiatry and Neurology, Washington University School of 
Medicine, St. Louis, Missouri. 


N JuLy, 1956, a social maladjustment study unit was organized 
at Malcolm Bliss Psychiatric Hospital to serve as an interdisciplinary 
research, teaching and consultation center, focusing on problems com- 
mon to psychiatry and law; and contributing to the study, understand- 
ing and eventual social readjustment of individuals involved in aggres- 
sive antisocial or delinquent acts.”"* Between July 1, 1956, and De- 
cember 30, 1957, 153 patients were seen at this unit. Many of these 
patients presented problems in which diagnostic and psychodynamic 
formulations were fairly obvious, regardless of the nature of the of- 
sense or of the referring agency.* However, in one group of patients— 
those who, without any prior pattern of antisocial behavior that might 
indicate the individual concerned would commit such a crime, suddenly 
attempted to kill or did kill another person—the crime as a function 
of the personality of the individual concerned was much more dif- 
ficult to understand. This paper is a perliminary report of an investiga- 
tion of the common factors in the life patterns and offenses of the 
thirteen persons from our 153 cases who fit this category—thirteen 
whom we called “sudden murderers.” 
Such a person was Al, a 22-year-old twice married white male, 
who was charged with murdering a 30-year-old divorcee (the cousin 
of his first wife) in a brutal fashion, carrying her remains in a laundry 
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bag in the trunk of his car for seyeral weeks, and finally dumping her 
in a creek near his home in another state. Although he confessed after 
apprehension, he later claimed that he did so under duress and that 
he was innocent, although the evidence against him was overwhelming. 

Al was a native of a rural southern state. His father was a coal 
miner, but due to chronic illness was incapacitated most of the patient's 
life. There were two older brothers and two younger sisters. His mother, 
according to Al’s account, was unusually overprotective and dom- 
ineering. 

Al apparently joined the Army as soon as possible both to escape 
from his mother and to gain financial security with the least effort. 
He said he spent some time on the Korean front. He denied any 


- serious trouble in the service and said he was honorably discharged. 


There is no information to deny or corroborate this statement. His 
attitude towards the Army was one of being victimized by moneyed in- 
terests engaging in a useless war, but he said that he “put up with 
all this” because he knew that “it could not last long.” 

His major conflict seems to have been over his extreme depen- 
dency on and fear of women. His mother and younger sisters ran the 
household. He insisted that the Army forced him to marry his first 
wife after she became pregnant, and that his mother’s objections to 
the marriage were powerless. As he and his first wife were unable to 
get along, they finally separated, and he said he sued for divorce. The 
murdered woman, cousin of the first wife, had been active in trying to 
keep his first marriage intact. Al at first denied that the cousin took 
sides, but later said that she sided with the first wife. 

His second wife he had known from childhood and he married 
her in February, 1956, seven months before the birth of a son. At 
first Al denied that the child was conceived before they were married, 
but later said he didn’t know that his wife-to-be was pregnant at the 
time. He married his second wife before the legal waiting period after 
the divorce from his first wife was over. Hence, he said, his mother 
and sisters maintained that he was not legally married. 

He felt that his mother, sisters and first wife all joined forces and 
pestered him continuously in an attempt to break up his second mar- 
riage. They also caused him to lose one of his jobs. After he and his 
second wife began fighting, he decided to leave home so that his family 
“would leave my {second} wife alone.” He came to St. Louis without 
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his wife and child (“because it was too cold for the baby to travel”) to 
find a job and settle down—or to take a vacation, depending on which 
time he was telling his story. 


cousin in St. Louis and he spent much time with her—but with 
other people around. She worked in an aircraft plant and he applied for 
work there, too, but was unsuccessful in obtaining a job because he 
never seemed to be able to locate his Army discharge papers. 

During this time he became involved sexually with the cousin 
while she maintained his support. However, after a while she lost in- 
terest in him and was becoming involved with other men. Following 
an argument in regard to this behavior, during which she rejected him 
in a belittling manner, he suddenly lashed out in homicidal fury, beat- 
ing her with a milk bottle and then strangling her with his hands and 
a lamp cord. 

In the hospital, Al appeared to be a neatly dressed young man 
with a bland, flat affect even when talking about disturbing subjects. 
Only after considerable “pushing” would Al show some agitation. He 
was extremely vague about the details of his crime, although he read 
all the lurid accounts in the newspapers and detective magazines. He 
said that he felt he was an utter failure, that everything he tried to do 
went wrong and that the important women in his life lost no time in 
telling him so. He projected almost all the blame for failure onto in- 
terference from other people and said his only chance for success was 
to be left alone and given a chance to start over again. However, he 
seemed to have no idea as to how he would stop this alleged inter- 
ference if he were given a chance to start over. 


He felt that he had been to a mental hospital “to find out if there is — 


anything wrong” with him. He said be believed there was not; that, after 
seeing other patients, he was thankful that he was not thus afflicted. He 
denied, incidentally, any family history of delinquency or mental illness. 
If freed, he Said, he would not “mess up again” but would like to make 
a career of “working in hospitals helping other people.” Although his 
ward behavior was unusually cooperative and he went out of his way 
to assist debilitated and withdrawn patients, he verbalized his feeling 
of edginess and irritation toward other patients and said that even 
the ordinary ward noise disturbed him. His attitude was that, i 
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were not freed, “they might as well shoot me.” 

He appeared to consider himself a well-controlled, mild-man- 
nered person who had no difficulty getting along with other people. 
However, he suggested that, if he were pushed too far, he might lose 
control of his temper to the point where he wouldn’t know what he 
had done afterward. 


in the lives and offenses of all thirteen sudden murderers referred 
to our unit. Ten of these committed actual murder and three were 
charged with assault with intent to kill, rather than with murder per se, 
as their victims did not die. None of these offenders was involved in 
murder for profit or for obvious personal advantage, and none of them 
had patterns of consistent repeated criminal activities. In age, our 
thirteen patients ranged from 15 to 56, although only one was under 
18 and only one was over 45. The median age was 25 and, in general, 
these patients could be characterized as belonging to the young adult 
group. Eleven men and two women were involved; eight were white 
and five (all male) were Negro. All thirteen were native-born. Five 
were single, four were married and four were divorced. 

In terms of family background, a consistent pattern began to 
emerge. In every case the patient was reared by at least one natural 
parent—his mother. Most patients (nine cases) lived with both natural 
parents while being reared. Two lived with mother alone (one’s 
father having died and one’s parents being divorced) and two lived 
with a natural mother and a stepfather (both mothers having divorced 
the natural father). No patient was reared by a natural father alone, or 
by foster parents, or in institutions. Most patients came from large 
families—although three were only children, seven were reared in 
families with five or more children and the three others came from 
families with at least three children. Of those who were not only 
children, seven were intermediate in age among the siblings, two were 
the oldest and one was the youngest. 

The families of origin lived in rural farming areas for six cases, 
in urban areas for five and in peripheral urban or small-town areas for 
two. Geographically, most families were relatively stable, living in the 
same area throughout the patients’ childhood (seven cases), and in 
three more cases some degree of geographic stability was noted. Only in 
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two cases were the families relatively mobile geographically. However, 
the economic condition of the families during the rearing period was 
marginal for most (nine cases) and could be considered as “com- 
fortable” in only four cases. A history of severe physical or mental 
disorder in father, mother or siblings was not common, although three 
patients noted physical disorder in one or more close relatives, one pa- 
tient’s family had a history of chronic alcoholism, one patient’s family 
had a history of serious physical ailments, serious mental disorder and 
chronic alcoholism, and one patient’s family had a history of serious 
mental disorder and criminality. 

The families of origin were, in general, overtly cohesive—the 
pattern of the “broken home” was not apparent in our data. In only 
one case was there a family pattern suggesting poor cohesiveness, and 
some cohesiveness was noted in eight cases, with marked cohesiveness 
in four. The apparent quality of the relationship between mother and 
father was not generally good, however: it was rated as poor in nine 
cases, fair in three cases and good in only one case. It was clear that 
mother was the dominant parent in ten cases, and father in only three. 
In no case was there a history of cooperation without domination be- 
tween the two parents. 

A striking finding was the overt attitude of the parents toward the 
patient during the childhood period. No father had a warm or even 
overprotective relationship to the child: father’s attitude was generally 
characterized as hostile, rejecting or overstrict (five cases) or indiffer- 
ent (two cases). Father was absent during the rearing period in three 
cases, and his attitude toward the patient was unknown in three cases. 
Even more consistent was mother’s overt attitude toward the patient 
during the childhood period, for it could be characterized as overprotec- 
tive in eleven cases (being unknown or undetermined in the remaining 
two). In no case was mother’s attitude that of warmth or even indiffer- 
ence or overt hostility. At the same time, the patient considered him- 
self to have been, as a child, attached to the mother in eleven cases and 
hostile to her in only one (the attitude of child toward mother is un- 
known in the other case). However, except for three cases in which the 
overt emotional ties of the patient to his father are not known, the at- 
titude toward father was generally hostile (eight cases) or indifferent 
(two cases). The closeness of the emotional tie to mother is dem- 
onstrated by the fact that only one patient out of thirteen ever made 
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a complete break away from home (with severance of contact with all 
family members) . 


HE patients were not generally well educated—none had attended 
college and only one had completed high school. Three attended 
high school, three completed grammar school (eight grades) and four 
attended grammar school. In two cases the degree of schooling was un- 
known, although it was evident in both that they had not gone any 
further than high school. Five of these patients were unskilled laborers, 
three were engaged in clerical work, one owned a small business and 
four were dependent on others. Job stability was not good, however; 
of the ten patients who had ever been gainfully employed, eight had 
never held a job for as long as a year, although two patients had been 
employed at steady work at one job for more than five years. 

Economically, the patients’ status could be characterized as mar- 
ginal in eleven cases and “comfortable” in only two cases (of the four 
dependent on others, in only one case was the provider characterized as 
affording a “comfortable” economic status). Four men of the eleven had 
served in the armed forces—two of these received honorable discharges 
but never advanced in rank and two received other than honorable dis- 
charges (although neither received outright dishonorable discharges) . 
In only two cases was there a record of past criminal activity, one man 
having committed forgery (he was put on probation) and one having 
committed car theft (he was sent to prison for a short time.) Both fe- 
male patients, however, had a record of illegitimate pregnancy. Al- 
though, as noted above. these patients came from families that were 
relatively stable geographically, they themselves generally had patterns. 
of relative mobility from place to place (eight cases); only five had 
patterns of relatively stable geographic location. 

Of the twelve patients 18 and older, four had never married (nor 
had the one 15-year-old boy in our series). None of the eight patients 
who married appeared to have achieved good relationships with their 
spouses. Four patients who had married only once showed records of a 
marital relationship marked with frequent bickering or disagreement 
or infidelity or other difficulty. In four cases, marriage ended in divorce 
(for one marriage in two cases, and for two marriages in two cases). 
In addition, the pattern of overt sexual behavior of these thirteen pa- 
tients appeared to be that of “normal” heterosexually oriented persons 
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in only two cases, six patients having been involved in consistent 
promiscuous heterosexual behavior and five patients having a history of 
markedly inhibited sexual behavior. In no case was there a record of 
definite overt homosexual behavior. In general, these patients did not 
have a history of severe physical disease or defect, although one was 
partly deaf and one had a past history of chronic headaches of in- 
definite etiology. 

In one case was the body configuration of these patients markedly 
dysplastic in any way. There was a primary tendency toward mesomor- 
phism in seven cases, toward ectomorphism in five cases and toward 
endomorphism in only one case. Surprisingly, the intellectual capacity 
of these patients was rather high. Psychiatric histories and interviews and 
psychological tests (in most cases) indicated that seven patients were 
of average intelligence, four were considered to be dull normal and 
two were of borderline intelligence; no patient was considered to be 
in the mental defective range. 


NALYSIS of the character and personality structures was based on 

extensive and intensive psychiatric interviews and observations in 
a mental hospital All patients were rated on the basis of such inter- 
views and observations by a large group of psychiatrists, clinical psy- 
chologists and psychiatric social workers and the traits examined were 
then categorized under the following headings: self-assertion (the 
faculty of asserting one’s rights, demands, opinions, and so on); social 
assertion (the quality of asserting will and ambition with regard to the 
social environment, as well as the surface ability to get along with 
others); overt defiance or hostility, overt submissiveness and/or de- 
pendence, ambivalence to authority, general feelings of insecurity or 
anxiety, feelings of not being wanted or loved or of not being recognized 
or appreciated, feelings of helplessness or serena fears of failure 
and/or defeat, feelings of resentment, depressive trends, tendency to 
blame others for one’s troubles, feelings of isolation, feelings of sexual 
inadequacy, and tendencies toward extroversion or introversion. 

Striking and consistent patterns were noted in several of these 
character and personality traits. In general, these patients showed some 
degree of ambivalence in their attitudes toward authority, and some de- 
gree of feeling not wanted or loved or recognized or appreciated. Most 
of them showed as well some degree of fear of failure and defeat and 
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some feelings of resentment. Most patients showed some surface ability 
to get along with others, but all tended to blame other people for their 
troubles and all expressed definite feelings of isolation. In general, they 
expressed marked feelings of sexual inadequacy. All showed some 
small degree of chronic depression, although this was not marked in 
any case. Most of these patients could be characterized as introverts, 
only one being definitely extroverted and one being an ambivert. All 
of the findings were substantiated by batteries of psychological tests, 

For some traits, however, there were marked differences between 
the findings on psychiatric examination and interview and those on the 
psychological tests. Self-assertion and social assertion were present to 
some degree in several cases in terms of overt behavior, but were defin- 
itely lacking in al] cases on the tests. In the same way, although four 
patients showed only minimal or absent overt feelings of submissive- 
ness or dependency, all showed marked submissiveness or dependency 
feelings on the tests. Only about half of the patients overtly expressed 
marked feelings of helplessness or powerlessness, but all demonstrated 
these feelings in tests. The minimal depressive trends noted in overt be- 
havior were in most cases mot evident on the tests. 


HE HIsTory of the crime itself provides certain insights of value. 

It was noteworthy that in all cases there was a period of overtly 
adequate adjustment immediately prior to the offense. This period of 
adjustment was of varying duration: from one to three months in four 
cases, three months to a year in six cases and one to five years in three 
cases. During this period of overtly adequate adjustment nine patients 
were —, at steady work (eight were working with apparent 
effectiveness and satisfaction, one with increasing resentment and dif- 
ficulty) , two were in a dependent status (one was a juvenile and one a 
housewife), and two were unemployed. During this period nine 
patients had apparently stable relationships with a spouse or an illegal 
heterosexual partner. 

In twelve cases there appeared to be some later precipitating 
factor or “insult” that threatened the patient's stability in his most im- 
portant relationships. (In the remaining case it was not clear whether 
there was such a factor). The incidents that precipitated the offense 
were: (1) a belittling rejection by the patient’s sexually provocative 
paramour, (2) a sadistic threat by this female patient’s male sexual 
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partner to his wife, who represented to the patient an accepting ma- 
ternal figure, (3) the threat of impending marriage, (4) the refusal 
of his child to conform to the demands made by the patient, (5) the 
withholding of the patient’s pay check by his employer, (6) the “teas- 
ing” of the patient in regard to his girl friend by his supervisor, (7) 
the refusal of his stepfather to pay the patient for work performed, 
(8) provocative hostile remarks made by the second husband of the 
patient regarding his sexual abusiveness toward her children, (9) 
criticism of the patient’s drinking by his domineering wife, (10) an 
altercation with a friend about the patient’s job problems, (11) rejec- 
tion of the patient by his girl friend and belittling remarks made by 
the girl friend’s new lover, and (12) the ejection of the patient from 
a public library by a library guard. 

The time period elapsing between this precipitating “insult” and 
the crime varied: three patients reacted within a few minutes, four 
within a two-day period, two in periods longer than two days but less 
than two-weeks, and two took several months to react. (In two cases 
the time period in unknown). The method of killing or attempted kill- 
ing was violent in all cases: eight persons shot their victims, four beat 
them with blunt instruments (and two of these also strangled or at- 
tempted to strangle their victims), and one knifed his victim. In five 
cases the victim was the sexual partner of the subject (three of these 
were legal spouses and two were illicit but continued partners), in two 
cases the victim was a stranger of the same sex, in two cases the victim 
was an employer or supervisor of the same sex, and in four cases the 
victims were in other roles (stepfather, stepson, friend, and one girl 
friend’s new paramour). The conjectured symbolic role of the victim 
was not consistent, as it was thought to be paternal in five cases, ma- 
ternal in three cases and self in five cases. In eight of the crimes evident 
sexual hostility was involved; in five only a more generalized hostility 
was apparent. 

FTER the crime, five patients either called the police or acted in 

such a way that someone else was sure to call the police, and then 
admitted their crimes without hesitation. Six patients did not turn 
themselves in to the police but made no active efforts to escape ap- 
prehension and, when apprehended, also admitted their crime. Two 
patients made active but poorly planned efforts to escape apprehension 
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and both of these later denied that they were guilty of the alleged 
crime although the evidence of their guilt was overwhelming in both 
cases. Seven patients were bland and unconcerned after the crime 
(although one of these patients was anxious and somewhat depressed 
about her possible future disposition), five were “righteous” and one 
patient appeared to be resentful and hostile but not righteous. No 
patient showed strong feelings of guilt, none showed evidence of 
marked or even moderate depression and none was overtly anxious 
about having committed a crime. Eleven patients admitted or ex- 
pressed a definite sense of relief after committing the crime, in such 
phrases as “I’m glad I did it” or “I'd do it again.” 


ROM the foregoing data, it appears that persons who have com- 

mitted or attempted to commit sudden “inexplicable” murders 
have certain consistencies in their life patterns. Although the families 
of origin are generally large and of marginal economic status, they 
tend to be relatively stable geographically, living in the same area 
throughout the patients’ childhood, and there is a definite tendency 
toward cohesiveness and toward an apparent family attempt to con- 
form with social norms. (The immediate family rarely demonstrates 
a history of criminality or serious mental disorder, or even of serious 
physical disorder). 

At the same time, there is a strong tendency for mother to dom- 
inate in the family pattern, and mother and father do not generally 
get along well. Father is consistently a negative figure (either absent 
from the family picture or indifferent or overtly rejecting toward the 
child). Mother is even more consistently overprotective. With such 
conflicts around them, these persons as children must develop a strong 
sense of insecurity and inadequacy. To defend against this and against 
marked feelings of anger and rage, which they are not able to express 
openly because of their introjected need to conform, they make strong 
use of the psychological mechanism of projection. 

Such conflicts become more difficult to handle as these individuals 
grow older. Despite reasonably adequate intellectual capacities and 
good physical constitutions, they generally do not do well in school, 
at work or in the armed forces, and tend to drift from place to place, per- 
haps looking for greater “opportunities”, which, of course, they are not 
able to handle successfully even if such opportunities become available. 
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aware of their failure to achieve adult roles and they have feelings of 
not being wanted or loved, of not being recognized or appreciated and 
of being isolated from other persons. Although, overtly, they are able 
to maintain some surface ability to get along with others, some degree 
of self and social assertion, more covertly they feel markedly deficient 
in these areas: covertly, they feel helpless, powerless and dependent. 

Such conflicts are bound to reach greatest intensity during periods 
of apparent adjustment—when social and interpersonal expectations of 
adaptability and conformity to adult standards are increased. Then 
the discrepancy between such demands and the individuals’ inability 
to meet them adequately becomes more and more painfully obvious, 
the sense of isolatedness more and more unbearable and the intra- 
psychic tensions increasingly stronger and more difficult to cope with. 
At such a time, then, some “insult” (an “insult” that might seem ir- 
relevant or trivial to the casual observer) may trigger a sudden dis- 
charge of tension into a wish-fulfilling, furious, violent, hostile lashing 
out—the sudden murder—which may be directed against a clearly 
significant person or against a stranger or passer-by. 


N terms of diagnosis, these patients present certain problems. Com- 

plete physical and laboratory examinations made it clear that none 
of those in our series were suffering from organic brain disorders or 
mental deficiency. (In one case electroencephalographic examination 
indicated certain minor deviations which, however, were not thought 
by the consultant in neurology to be of any etiological significance in 
the patient’s disorder). It was also clear that none of these patients 
were suffering from affective psychotic reactions, psychoneurotic dis- 
orders or transient situational personality disorders as primary diagnos- 

tic possibilities. 

The disorders of most patients appeared to resemble the long: 
standing personality disorders. Like the classical antisocial psychopaths, 
our subjects seemed to suffer disturbances in the processes of projection 
and identification, '*'? to be concerned with conflicts relating to unre- 
quited love, guilt, and hostility,? and to have suffered affect starvation 
in the formative childhood years.* Like the psychopaths described by 
some authors, ***!? the sudden murderers had a shallow family life and 
developed attitudes resulting in social isolatedness with limited or non- 
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exiseent positive selationshipe. Uslih the psychopaths as described 
by these and other authors, 
have a history of continuous and repetitive trouble with the law, nor 
did they lack a sense of responsibility. Rather, their difficulties came 
about because of their needs to conform and because of their inability 
to act out hostility in ways that they would feel might still be socially 
acceptable. 

In general, the sudden murderers demonstrated certain qualities 
of the schizoid personality (emotional coldness and isolatedness, diffi- 
culty in forming close relationships with other persons and difficulty 
in directly expressing hostility), and certain qualities of the passive- 
aggressive personality (feelings of helplessness, inefficiency and per- 
sistent reaction to frustration with resentment). Two patients weré, 
however, overtly and blatantly schizophrenic, with fundamental dis- 
turbances in reality testing, regressive behavior and strong delusional 
or paranoid trends evident at the time of the crime and on initial ex- 
amination following the crime. In two other cases diagnosis was es- 
pecially difficult on initial examination, but after six months under 
close observation in a mental hospital regressive behavior with delus- 
ional material and paranoid and autistic thinking became apparent, so 
that a final diagnosis of schizophrenic reaction was made. 

The life pattern, personality trends and offenses of those later 
diagnosed as schizophrenic were generally similar to those of the nine 
other patients. However, in certain ways the schizophrenics did differ: 
three of the schizophrenics demonstrated markedly inhibited sexual 
behavior and the only two patients of the thirteen who had good job 
stability were both later diagnosed as schizophrenic. In relation to the 
crime itself, the schizophrenics tended to have the longest time periods 
of overtly adequate adjustment immediately prior to the offense (one 
to five years in three cases), and in all four cases where the time lag 
between the precipitating “insult” and the crime was more than forty 
eight hours, the offender was later diagnosed as schizophrenic. In ad- 
dition, following the crime, the four schizophrenics all either called the 
police or acted in such a way that someone else was sure to call them 
and their reaction afterward was “righteous” in every case. 

Follow-up investigation in January 1958, (ranging from four to 
eighteen months after final disposition at this unit) indicated that the 
behavior patterns of all thirteen offenders were essentially unchanged 
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from the time period of our last observations, and that the four patients 
diagnosed as schizophrenic (all of whom had been committed to a 
state mental hospital) were still clearly psychotic, while the remaining 
patients (who had been sentenced to varying terms in the state pen- 
itentiary) were still clearly not psychotic. 

Although this study indicates that there are certain common con- 
sistent factors in the life patterns of persons who commit or attempt to 
commit a “sudden” murder, it is quite possible that some of these fac- 
tors are not specific for this group of offenders but apply to all offenders 
of any kind referred to our unit. For this reason we are currently ana- 
lyzing data from other “control” groups of offenders for comparison. 


N summary, this preliminary study of eleven men and two women 
who —never having been in serious trouble before—suddenly com- 
mitted or attempted to commit murder shows that there are consistent 
patterns in their life histories and offenses. Such persons appear to be 
quite different from the usual delinquent or criminal. The “sudden 
murderers” come from cohesive family backgrounds, where conformity 
to the rules of the social system was emphasized. Failing in the attempt 
to conform because of underlying conflicts, such persons have tended 
to blame other people and, as a result, to feel alone and isolated. 

It is when such persons seem to be getting along quite well, when 
others expect them to be even more conforming and mature, that these 
men and women become most aware of their shortcomings. Then they 
become more and more tense and more and more angry. At such 
a time even a slight insult or provocation sets off the violent surge of 
rage that results in murder. 

After the crime, the murderer is almost always bland, relieved or 
even righteous, for the end-result of his crime is to remove him from 
further responsibility to act as an adult. 

This study has resulted from research being done at the Social 
Maladjustment Study Unit of the Malcolm Bliss Mental Health Center 
in St. Louis, whose goal is to contribute to the understanding and pre- 
vention of adult antisocial behavior and to the treatment of criminal 
offenders. 
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Once we have found the cure for cancer, there will be no common 
major disorder in which stress does not appear to play an important 
causal part.—Nicolas Malleson 
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TREATMENT OF PSYCHOPATHIC DELINQUENTS 


IN DENMARK 


Paul J. Reiter, M.D. 


Chief of Psychiatric Department, Municipal Hospital 
Copenhagen, Denmark 


HE Danish Penal Code of 1930 allows a wide-ranging individualiza- 

tion of treatment regarding the mental character of delinquents. 

The Code has two paragraphs, §16 and §17, which are directly con- 

cerned with the different types and shades of mental disorders, and 
additionally §70 has a bearing on the same problem. 

§16 runs as follows: “Free from punishment are acts commit- 
ted by persons who as a consequence of psychosis or equivalent condi- 
tions or because of defectiveness of mind are insane.” The wording 
of §17 is, Section 1: “If the perpetrator by committing the punish- 
able deed presented a longer-lasting state of mind conditional on 
defective development, debilitation or disorder of his mental powers 
including sexual abnormality but not of the nature mentioned in §16, 
the Court, after psychiatric certification and according to the total 
actual circumstances, will have to decide whether the punishment 
can exert a beneficial effect upon him.” 

And finally §70: “If a charged person according to §16 has been 
declared free from punishment, or if a punishment according to §17 
is found inappropriate while it is judged that other precautions must 
be taken toward him concerning public security the Court will have 
to decide upon this. If it is not expected that security may be provided 
through less radical measures, the person in question will have to be. 
taken under care in a mental asylum, an institution for feeble-minded 
persons or in 2 special custodial institution. Within the limits marked 
out by the Court the authorities have to decide upon the detailed con- 
ditions that the execution of this measure demands.” 
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to this, the system of possible sanctions that the 
Penal Code provides will appear from the following scheme: 

1. Simple confinement (“hoefte,” haft”) mild prison. Brief pun- 
ishment. Not disgracing. Normal persons. 

2. Imprisonment. Ordinary jail. From thirty days to lifetime. 
Normal persons (but eventually {according to §17} psychopaths and 
pathologically deviating characters). 

3. Juvenile prison. Uncertain time from one to maximum three 
years. Normal persons. 

4. “Working house” (“arbejdshus”). From one to maximum five 
years. Normal persons and vagabonds. Relatively harmless recidivant 
delinquents, deteriorating, straying, alcohol addicts. $17: Especially 
vacillating, spineless, weak-willed psychopaths. 

5. Security-custody. More dangerous delinquents. Gross crim- 
inals, recidivant delinquents. (Four) eight years to lifetime. Normal 
and §17 persons, including many emotionally cold psychopaths. 

6. Institution for cure of alcohol addicts. Heavy drunkards. Many 
§17: Alcoholic psychopaths. 

7. Mental asylum. Uncertain time. §16 (and 17) psychotics (and 
some psychopaths). 

8. Asylum for mentally defective persons. Uncertain time. §16. 
Mentally deficient. §16 (and a few §17). 

9. Security asylum. Uncertain time. §16 (and 17). Dangerous 
psychotics (and psychopaths) . 

10. Psychopathics prison. The prisoners are treated within a cer- 
tain prison framework and under psychiatric supervision. §17. Psy- 
chopaths. Up to three years’ imprisonment. 

11. Custodial Institution for Psychopathic Delinquents. Uncet- 
tain time. §17. Psychopathic or semi-psychopathic types. Often because 
of their psycho-biological character recidivant criminals. 


As will be seen, within this penal system there will be found a 
larger or smaller number of psychopaths or semi-psychopathic types, 
namely under items 2,4,5,6,7,8,9,10 and 11. 

The manner in which the psychopathic delinquents are dis- 
tributed within this framework depends upon the judgment of the 
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Court and can sometimes appear incidental, for instance concerning on 
one hand the discrimination between ordinary imprisonment, work- 
ing-house, security-custody, and on the other hand psychopatics prison 
and custodial institution for psychopaths. But at any rate it allows great 
flexibility and freedom for handling the whole penalty system. 

Concerning items 10 and 11, generally it will develop that per- 
sons who may be found suitable for punishment, but presumably be- 
cause of their mental but not properly psychotic deviation will show 
behavioral difficulties and need psychiatric supervision, will be con- 
fined to the psychopathics prison. 

On the other hand, psychopathic personalities with outspoken 
mental deviations needing psychiatric care will be confined to the 
custodial institution for psychopaths. Among such persons, some for 
whom ordinary punishment has been attempted without positive result 
also will go to the psychopathics prison (popularly called the “Kinder- 
garten” of the custodial insitution). The difference between the two 
categories is vitrually only that the first mentioned is on limited time 
and bears the stamp of punishment, while the other is on uncertain 
time and has no character of punishment. 

In what follows we will consider especially the last two categories, 
particularly treatment in the custodial institution. 


from theoretical discussion of a field that is still open to wide dis- 
agreement and often also inaccuracy. We are here concerned with a 
purely practical and social concept. The category of delinquents con- 
cerned with actually be mentally abnormal but not psychotic or feeble- 
minded persons with inner tensions and emotional disharmony, with a 
tendency to act out their impulses and therefore severe adaptional dif- 
ficulties. For these, ordinary methods of therapy, somatic or psycho- 
logical, presumably would be without result. 

The Danish Penal Code of 1930 directed according to its §70 
the establishment of a special custodial institution for the segregation 
and treatment of the persons especially falling within the frame of 
§17: ie. mainly criminal types of psychoapths. This institution was 
built at a distance of about seven miles from Copenhagen in the village 
of Herstedvester. 

The institution was opened 1935.(When it was outgrown, another 


ie delimiting the concept of psychopathy, we will have to abstain 


e tt 


Te TT eT 


mB 


institution for the same purpose was opened in the town of Horsens 
{Jutland} in 1951.) At the beginning the psychiatric supervision was 
given by one half-time psychiatrist together with the inspector of the 
neighboring state prison. In 1938 a full-time chief psychiatrist was 
nominated—myself—and I directed this work for three and a half 
years, assisted by a junior psychiatrist. It was a period of establishing 
and tentative work, and the conditions during these first years cf World 
War II were not too favorable. 

The following development, with rapid growth, the foundation 
of more circumscribed patterns of treatment and a considerable expan- 
sion of the staff, has taken place under the leadership of my successor, 
Dr. Georg K. Stiirup, who has carried on scientific work and published 
a series of articles and monographs. During his fourteen-year tenure 
the institution has become the leading center of forensic psychiatry in 
Scandinavia. The expanded staff includes three full-time assistant 
psychiatrists, a clinical psychologist, a number of social workers, 
nurses, secretaries etc. 

The institution is surrounded by a twenty-five foot ringwall, 
floodlighted at night. The buildings are spread over a flat area of about 
ten acres. In the center is the two-story infirmary. On the ground floor 
are the offices of the doctors, psychologist, social workers, nurses and 
secretariat, laboratories, examination rooms, operating room etc. On the 
upper floor are one-and two-bed rooms for the treatment of inmates 
with physical diseases or agitation and intermittent psychoses, together 
with an observation department for all penal insitutions of the state. 

In three corners of the compound are two-story pavilions, each 
with a mid-corridor and divided vertically into four sections, each of 
which contains fifteen single rooms and common dining and sitting 
rooms. The inmates are permitted to ornament and equip their rooms 
with individual furniture and to keep birds and aquariums. In the other 
corner are two barracks with workshops and other facilities, and finally 
an open ward. All the other wards are closed and windows barred. 

In the middle of the site there is a big workshop. The more 
troublesome and unreliable inmates are occupied in their cells, the 
more sociable in the workshop with handicraft. A number are occupied 
with farming and gardening. The work is paid for at piecework rate. 
Part of the earnings is saved to serve as starting capital after discharge; 
the rest is available for shopping. The workshop building also contains 
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school facilities, where the inmates are trained in various pursuits and 
a big hall serving for gymnastics, religious services and entertainments. 

The institution admits only male psychopaths. For the much 
smaller number of women a small barracks camp has been established 
at another place on the island of Sealand. For the male inmates two 
smaller affiliations have been established in a village a few miles from 
the central institution. There the inmates are occupied with farming 
and gardening. 

The institution has grown at a very rapid rate. During the first 
years after the opening in 1935 the number of admissions was between 
20 and 30. In 1944 for the first time it exceeded 50 and in 1950 there 
were 158 admissions. 

Discharge always takes place after a reopening of the case in the 
same court where the delinquent was sentenced, and is subject to proba- 
tion for a variable term of years, during which the person is under 
supervision and control of social workers, who also may advise and 
support him when he needs it. If the probationer acts contrary to the 
conditions prescribed at discharge, he may be admonished, the control 
may be tightened, and if repeated or more severe transgressions are in 
question or there is a relapse to criminality, he may be returned to 


OW we turn to the principles of treatment. Generally it must 
be kept in mind that the institution and the special kind of 
custody have a twofold purpose: (i) To protect the public against 
the criminal danger that the delinquent presents by segregating him 
from the community, and (2) to do this in a way that fundamentally 
is different from punishment. The segregation is not intended to be 
or to symbolize retaliation. Nor, on the other hand, is it meant to be 
only a negative or passive measure. It offers the delinquent certain 
conditions under which he may receive treatment. But what type of 
treatment, with such apparently desolate cases, where we have no 
tradition or experience of significance to build upon? It is up to the 
leader of the institution to work out the fundamentals of such treat- 
ment himself. 
To plan the treatment first of all it is necessary to examine and 
analyze the situation of the delinquent, his previous life experiences 
and the specific “doctor-patient” relationship in question. From the in- 
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mate's viewpoint it might appear that confinement in this essentially 
humane institution would seem less arduouus than ordinary imprison- 
ment. But this is actually not so. The question of being punished or not 
is overshadowed by the abhorrent aspects of insecurity and uncertainty 
as an immediate consequence of the indefinite time of loss of liberty, 
the confinement, being at the mercy and arbitrariness of others. In addi- 
tion, most of the inmates have a poor realistic evaluation of their own 
potentialities and situation. 

Apparently such a situation offers very limited conditions for treat- 
ment. The custody with all its rules and regulations, its measures of se- 
curity reinforced upon the “patient” against his will, the two-sided 
responsibility of the doctors, waiters and other personnel—primarily 
toward society, only secondarily toward the patient—might seem to 
make any therapeutic approach impossible, especially by means of the 
available psychotherapeutic or “sociotherapeutic” 

The leader of the institution therefore must work out his own tech- 
nique, a process that requires time. This means that the real experience 
of treatment can be judged only by the latter part of the institution’s 
history. Dr. Stiirup has described the basic principles of the treatment 
in a publication with the title: “Medical Psychological and Peda- 
gogical Treatment of Criminals.” 

Dr. Stiirup does not follow any theoretical system, though he 
draws variously from them. His approach is primarily empirical, prac- 
tical and partly eclectic. Schematically he distinguishes between two sep- 
arate phases: (1) The phase of so-called re-education and maturation 
and (2) the therapeutic phase in the more proper sense. Though one 
may criticize his term for the first phase, I think he is justified in dis- 
tinguishing between two such phases. 

In the first phase—the re-educative—it is primarily a question of 
breaking down the massive, wicked defense mechanisms, characterized 
by the suspicious-hostile, aggressive attitude always marking the anti- 
social individual, and creating a doubt of its adequacy and of the 
delinquent’s sense of self-sufficiency and of being unjustly treated, a 
martyr, a persecuted, not tolerated person. In this period of doubt and 
insecurity-feeling the emotional tension within the personality breaks 
through in madly affective explosions with aggressive-destructive acts, 
often followed by feelings of guilt and shame for the exposure of traits 
that one would scorn as unmasculine behavior in others. Sometimes 
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this may produce a vague feeling of having a share in the wrongs of 
life, and here the first possibility of more realistic contact with the doc- 
tor may appear; for instance through a need to discuss how to start a 
more successful future. It may bring him a feeling of helplessness and 
need for support and eventually produce a kind of transference, which 
must be handled cautiously and wisely in the further therapy. There 
may also appear the possibility of enucleating and discussing markedly 
pathogenic life situations with him. 

Sometimes this need for support may appear at a late stage of 
custody, for instance shortly before a planned discharged, masked under 
gross disciplinary transgresssions caused by more or less unconcious 
anxiety toward the fervently wanted freedom with all its responsibil- 
ities, and stress and the wish for staying under others’ responsibility. 
By using adequate technique of interview, the therapist may uncover 
behavior patterns in such obvious ways that the patient can gain useful 
insight. Dr. Stiirup has called this therapeutic situation “affect-therapy,” 
which means combined cathartic abreaction and insight. 


ROM the beginning of the stay in the institution it is the aim to 
establish a realistic relationship between the inmate and the per- 
sonnel, especially the leadership. Nearly all inmates soon after their 
admission show an attitude openly stamped with horror of respon- 
sibility and, in the most positive-minded, with expectations of some 
miracle-cure. This attitude must be met by referring to the unmistakable 
fact that both the sentence and the regulations of the institution clearly 
speak of cusody and that an eventual reorientation of the inmate's per- 
sonality must primarily be built on his own efforts. The doctors make it 
clear that they will do their best in helping and supporting these efforts. 
The doctor emphasizes that the growth to more personal maturation is 
a long-term project; custody is only one of many difficulties that the 
inmate has to bear. Even after expiation he will have to go through a 
new phase of troubles in his reorientation to life, where all must find 
the best way to solve their problems. 

Some inmates are cooperative from the start, others after a period 
of painful experiences, some never; and the last mentioned are inac- 
cessible for treatment. In case of the patient presenting a realistic co- 
operative attitude, further interviews at regular intervals may be ap- 
propriate, principally of non-directive type and furthering deeper in- 
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sight into the causality of his own experiences and strengthening his 
self-confidence and hope of being able to live a social life. 

Simultaneously with and integrated into this type of psycho- 
therapy run schoolwork, organized for adult persons, and eventually 
study groups. The study groups can be discreetly combined with or 
lead to systematic group therapy. It is important that the teachers and 
group leaders not only have a good training within their professional 
field but also represent the spirit that should penetrate the whole 
insitution. 

Likewise the treatment is followed up with occupational therapy. 
This is planned as a special type, which might rather be called training 
therapy, representing primarily a meaningful training within an oc- 
cupational field or trade corresponding to the inmate’s abilities, which 
can be ultilized in social readaptation after release. Also artistic talents 
are stimulated—painting, music, dramatic skill (eventually amateur 
theatricals, revues, marionette-theatre—good for abreaction and serving 
the psychodrama-principle) . 

Even in handling a therapy within this limited scope the doctor 
needs and understanding and knowledge of psychoanalytic principles in 
order to manage the “doctor-patient” relationship and the ever am- 
bivalent transference dynamisms. The final scope is to help the 
patient in his endeavor to achieve a better independence, maturity and 
responsibility. Only a minority of the patients present conditions neces- 
sary for attempting a psychotherapy with more far-reaching intergrative 
goals with a successful prospect. It is hardly necessary to add that un- 
der the given conditions psychoanalysis in the proper sense is wholly 
out of question. Dr. Stiirup refers to different types of briefly applied 
analytic techniques, such as group therapy, narcoanalysis (which ac- 
cording to his experience can prove useful to some shy, insecure, in- 
hibited persons and those with obvious well-defined pathogenic ex- 
periences, in breaking emotional blockage, sometimes in a very drama- 
tic way), and finally insight therapy through series of analytically 
oriented interviews. 

A final judgment of the results of the Stiirup therapy would be to 
some extent premature. It has taken a considerable part of the in- 
stitution’s short experience to work out a technique. A follow-up 
over a longer period of statistically significant material on uniform 
groups, compared with controls of groups treated under other con- 
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ditions, will be needed before a definitive evaluation can take place. 


HE sexual delinquent needs special mention. Sexual delinquency 
according to the Danish Penal Code covers a vast field of more or 
less grossly deviating types of sexual behavior. Some of these, such as 
the exhibitionists, are relatively harmless, while others, such as rapists 
and extreme sadists, are utterly dangerous. As sexual delinquents are 
more deeply rooted in biological and psychological peculiarities and 
nearly always present an obvious pathology, their number in the instiu- 
tion is always relatively large. It is therefore not by coincidence that 
two sexual delinquents, repeatedly relapsing and not influenced by 
ordinary punishment, were the original cause of a provisional deten- 
tion act of 1925, which soon afterward made establishment of the 
institution necessary. 

The Danish act of 1929 authorizing legal castration, which 
has stirred up considerable indignation, should be regarded against 
this background. I agree with this indignation only concerning a 
paragraph in the act according to which under certain conditions com- 
pulsory castration may be carried out, but this paragraph has never 
been invoked in any case. Castration has been performed only on a 
voluntary basis and the number of sexual delinquents on whom it has 
been performed is relatively small. I have seen a number of former 
sexual delinquents who were grateful for their operation and later 
were socially well adapted. A few have married and have been able to 
have sexual relations with their wives. 


HE psychiatric treatment of characterologically abnormal law-trans 
gtessors in a special custodial institution has directly or indirectly 
influenced the treatment of prisoners in ordinary penal institutions in 
Denmark. There is some significance in the fact that the leader of the 
institution for psychopathic delinquents is also the psychiatric con- 
other penal institutions, carrying out the psychiatric examination of 
prisoners with behavior disorders. Some of these examinations are con- 
ducted in the special observational department of the institution for 
psychopaths, where eventual psychiatric treatment can be pursued if 
needed. It has thereby been observed that there are a considerable num- 
ber of prisoners in the ordinary penal institutions who in their criminal 
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and mental behavior do not deviate much from the inmates of the 
institution for psychopaths and that on the other hand there are some 
who do not need psychiatric treatment. It is recognized, too, that psy- 
chiatric collaboration in general has been a useful factor in the ra- 
tional fight against criminality. 

Through this comprehensive study of offenders it has been dem- 
onstrated that the old principle of penance with the scope of retalia- 
tion, inflicting upon the criminal a suffering corresponding to the 
sufferings he has inflicted upon others, can be replaced to at least 
some extent with the principle of re-education and resocialization by 
the employment of psychiatric assistants in the ordinary penal system. 
Thus to some extent the institution for psychopathic delinquents may 
be regarded as an experiment on a large scale. When psychiatric prin- 
ciples of treatment penetrate the ordinary penalty practice more and 
more, we will be in a position to estimate realistically the value of 
treatment in such special institutions compared with psychiatric collab- 
oration in the treatment of prisoners in conventional penal institutions. 


HE subject which is most talked and written about remains a mys- 

tery. It is experienced every hour everywhere on this globe and 
it is still unknown. That everybody has experienced it does not make 
its understanding easier. What happens every day often stays un- 
known, while rare events and extraordinary experiences disclose their 
nature more quickly . . . Love is an unknown psychical power, its origin 
not yet discovered and its character not yet understood. If it is true 
that science is the topography of ignorance . . . then the region of love 
is a vast white spot on the map—Theodor Reik 


YOUTH AND ITS PSYCHOLOGICAL PROBLEMS 


Brother Aquinas Thomas, F.S.C. 
Lincoln Hall, Lincolndale, N. Y. 


AS we look to our modern youth, we take pride in his advancement, 
maturity and achievements. We are appalled by current reports 
of youthful depravity in some corners of our community. We take um- 
brage with those who would insinuate that a universal deterioration is 
gaining momentum among our young people. The greater bulk of 
our adolescents do not involve themselves in the degrading statistics 
that make headlines. These reports more often than not cause embar- 
rassment to the majority of our well-integrated teenagers. Most of our 
young people reflect with pride the stability of their parents and the 
substance of their communities. 

A qualitative analysis of the youth of any well-articulated com- 
munity can be found in the strength of three basic factors: first, the 
stability of the homes; second, the quality of the schools and third, the 
spirituality of the churches. Each is as important to the others as are 
the legs of a three-legged stool. No one can be weaker than the others 
and provide firm purchase on which to stabilize our adolescents. 

The basic psychological urges of our present-day youths are no 
different from what they were in our day. As in our own experience, 
today’s teenagers seek emancipation from adult control while they 
strive for independence. They don’t welcome intrusion into their priv- 
ate lives any more than we did. They are at times uncommunicative 
and become so secretive that they even seem to exclude their parents. 
Adolescents still manifest a strong urge to be respected as persons and 
they will allow us to participate in their doings only if they are sure 
that we are not controlling. Their dependence upon adults can be 
measured in inverse ratio to the degree by which we are helping them 
to become independent. 

We are hardly just if we evaluate their awkwardness and apparent 
easy-going way as empty-headedness. As in our own experience, these 
teeners are passing through the most worrisome years of their lives. 
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They are filled with anxiety about acceptance. This state of mind finds 
them most sensitive. Their feelings will never in the future have been 
so tender; thus the importance of peer standards. Among their peers 
their fantasy life can find an audience as they test themselves against a 
background of understanding without risk of censure. 

We note them bursting with enthusiasm or down in the dumps, 
over things and events that to us seem unimportant, when new-found 
emotions overtake them. Their response to feeling appears completely 
out of proportion to the importance of the stimulus. Just you dare to 
break an Elvis Presley record of a teenage addict, or flatten the tires of 
a hot-rod! You might precipitate a mood swing that would smoulder 
for hours and cause a temporary immobilization as the youngster be- 
comes preoccupied with his feelings. As the pressure from this hurt 
lets off, our otherwise balanced adolescent might respond in surliness 
and display a tone of gruffness that we are ill prepared to tolerate. 

The boy-meets-girl aspect of adolescent progress seems fraught 
with mystery and confusion to adult observers, for they fear to toy with 
adolescent sentimentality because they have failed to prepare the young- 
ster for this all-important adjustment. 

These phases of youthful development are for the most part nor- 
mal manifestations of the transition from childhood to adult life. They 
become problems only when what is normal is allowed to get out of 
balance. 


a prototype of the adult world in which they live. Children are 
copyists. They are what we are. They reflect what we tolerate. The 
youth of today is not the leader of this generation; he is the offspring 
of it. 

Let us take a look at the milieu in which we are asking our youth 
to develop. During our exploration let us be honest and endeavor 
to see whether we adults are not to be indicted for the damaging in- 
fluences that befall our youngsters. 

By the way of analogy, can we not look to the wisdom of the 
farmer and note that he would never dare trust his young colt with the 
draft, even though he looks like a full-grown horse, until he is aged 
to his new stature five or even six years. We, on the contrary, often 
surrender our rightful position of authority the moment our lad looks 
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like a man. Perhaps we are fooled by external manifestations. We res- 
pect the fact that in this land of plenty junior is well fed. He is large 
of stature. He is apparently quite strong. He is from all standards of 
measurement adult in size. 

He may use the family car, if he doesn’t have his own. He has 
pocket money in abundance from his allowance. He can freely engage 
in independent transactions. He can communicate without effort, for 
the telephone is his servant. He schedules his movements from dawn 
to far beyond dusk without explanation or accounting. Living thus, 
he has most of the prerogatives of an adult. Therefore, he thinks he is 
a man. He unwittingly says to himself, “I must be a man”. He as- 
sumes all the privileges of an adult but none of the responsibilities. 

With this upsurge of a feeling of equality, Junior questions all 
limitations if he does not circumvent them entirely. He lacks judgment 
and balance in his craving to satisfy his human wants. In this mood he 
may fall victim of the virus of human respect, not wanting to be con- 
sidered “chicken,” and gratify his urges without regard for ethical 
restrictions. At times he is so driven by peer standards that he must 
have what he wants despite the bounds of propriety or the restrictions 
of the law. 

One conclusion we have come to as a result of our intimate living 
contact with delinquent boys for more than two decades has been the 
following: that delinquents are essentially people motivated by ex- 
pediency, in contrast with the non-delinquent, who is more likely to 
be a. person motivated by principle. 

My contention that the usual adolescent delinquent is motivated 
by expediency follows logically upon the accepted premise that these 
boys are products of faulty or deficient habit training; ae a that their 
powers of volition have not been strengthened by practice. Thus it 
can be seen that they are filled with the spirit of the Latin root expedire 
—expeditus (to be free of foot as in ex-pedis or, in another sense, free 
of impediment or obstacle). Hence their attitude is often noted to be 
free, light, easy, convenient. They find themselves doing things for 
kicks. Their movements can be predicated upon a feeling tone “Let's 
have fun.” 

On this fleet-footed base they build up a sense of practical wisdom 
that takes the place of moral suasion. Their frame of mind is often 
salted with an attitude of “don’t give a damitas.” They see only im- 
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act, often impulsively. Their ulterior motive is self-interest. 

Can we not then see that if a boy is moved by expediency he is 
often opposed to what is right and proper? This implies that his 
choice is influenced by temporal ends. Propriety would be determined 
by principle. The expedient lad sees only the immediate practical 
viewpoint with the attitudinal tone best expressed by “What'll I get 
“out ’a it?” His strategy is determined by pleasure. He is fundamentally 
hedonistic. He lives a life dedicated to the gratification of the sense 
appetites. He makes no distinction between happiness and pleasure. 
He is so much lost in the fog of delectation that he finds quietude up- 
setting. He must needs live in a whirl of continuous activity. This 
phase of noisy motion produces one stimulus upon another. In the 
feeling tone of the delinquent it is best described as “living it up”. 


ERHAPS my assertion that modern youth is fundamentally hedon- 

istic calls for some clarification. This age-old system of living and 
thinking has been with us since 400 B.C. The fathers of Hedonism 
taught that pleasure is the universal and ultimate object of endeavor 
and the chief aim in life, and also that pleasure should be the only 
motive for action. They recommended the avoidance of painful feeling, 
even though it should be part of the acquistion of self-control and self- 
discipline. They held little regard for benevolence and self-sacrifice 
and saw no ground for obligation, no sanction for duty and respon- 
sibility. Virtue held no place in the thinking of the Hedonists, for 
they considered it of worth only as a means of obtaining pleasure. 
Their system reduced everything to sonsism and a spirit of indifference. 
Finally, they held to a notion that we often see today which suggests 
that one should obey the law only to avoid punishment, which would 
interrupt pleasure. 

These tenets have flourished for centuries, but we must remem- 
_ber that they were consciously sponsored by adult groups of cultists, 
such as the Cyrenaics, Epicureans and Utilitarians as a sort of phil- 
osophical sport. The tragedy as we see it in our time is that our youth 
have been unconsciously worked into this hedonistic mood by the im- 
pact of modern materialism that just overwhelms them. 

Our children today ape us. They are, like ourselves, often captive 
to the master salesmen of Madison Avenue. We, however, are able to 
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discriminate. In their immaturity of judgment they are often victim. 
They eat up the idea of something-for-nothing or do-it-easier. This 
is meat to their inclination toward laziness and self-indulgence. Im- 
agine the impact on the mind of the youngster whom you would like 
to scrub the kitchen, when he has dinned into his consciousness the 
ceaselessly repeated message: “Don’t be a drudge. Why scrub? That's 
old-fashioned. Use X Wax—it takes the hard work out of i 

it’s easier to manage—it’s the quick and easy way. Live modern!” 

What mother, worried about the threat of cancer, can restrict her 
daughter's smoking against the impact of glamorous appeals spiced 
with the claims, “It’s all pure pleasure—“Don’t miss the fun of 
smoking”—"“They satisfy.” 

If you don’t drink, you’re a square, many teenagers are led to 
believe. Drinking is promoted as the mark of sociability. Don’t be 
left out at the next party, is the tone of present-day ads. One ad- 
vertisement was brash enough to say, “When it’s open season for 
pleasure, clear heads agree that—tastes better.” 

Our youngsters did not build this environment in which they 
are asked to mold their characters. We have permitted these depre- 
ciating influences to germinate in our midst. We may be certain, how- 
ever, that they are debilitating in their impact upon our children. 
Imagine how our youth must be influenced by the ofttimes salacious 
lyrics put to beat by those who parade themselves as composers. 


OUTHS of today follow what we adults tolerate. They worship 

our gods, be they spiritual or material, they read and listen to 
what we do, but, lacking maturity and judgment, they are often 
negatively influenced. 

Children today are not reared in the spirit of industry. get 
too much that is not the product of their labor. They begin to expect 
reward without effort. Thus they develop a skill at being crafty. They 
transfer this to the school, where they are met with a diluted curri- 
culum that fills them with a smattering of disrelated learning that 
passes for knowledge. Parents have shifted responsibility to the schools 
and at the same time, through their meddling, have caused the eradica- 
tion of anything that could be considered Spartan. This parental dis- 
position is frequently reflected in the home where Johnny and Janey 
begin to expect privileges without having worked for the reward. 
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We feel that the basic psychology of adolescents has not changed 
one iota, for it is fundamental to human nature. We are of the mind, 
however, that we adults without exception have been duped by the 
forces of materialism and that, as a result of our being victimized, 
we have contributed to the hardship of our confused adolescents, who 
must emulate us as they adjust to life. 


THE ELUSIVE GOAL 


YSTEMATIC reasoning is something we could not, as a species or as 

individuals, possibly do without. But neither, if we are to remain 
sane, can we possibly do without direct perception, the more unsystem- 
atic the better, of the inner and outer worlds into which we have been 
born .. . To be enlightened is to be aware, always, of total reality in 
its immanent otherness—to be aware of it and yet to remain in a con- 
dition to survive as an animal, to think and feel as a human being, to 
resort whenever expedient to systematic reasoning. Our goal is to 
discover that we have always been where we ought to be. Unhappily, 
we make the task exceedingly difficult for ourselves —Aldous Huxley 
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HIs paper is part of an investigation of creative restitution as a 

disciplinary technique for guiding and rehabilitating adult and 
juvenile offenders.'? Chronic criminal or delinquent behavior may be 
regarded as an impulse neurosis, id-dominated behavior, analogous 
at a human level to the animal fixations that Norman Maier and his 
students have investigated in the animal laboratory.’ 

Manual guidance has proved effective in the animal laboratory 
in ending repetitive, self-defeating behavior. Alcoholics Anonymous 
seems to provide similar equally effective guidance at a human level. 
Applying the principles of the AA program to the problem of delin- 
quency and crime led to the concept of creative (non-mandatory) 
restitution: an offender, under court jurisdiction, is helped to find some 
way of his own choosing to make amends for his offense, either di- 
rectly to the victim or by helping others. ° 

Part of this research on creative restitution has involved discus- 
sing the idea with juvenile and adult offenders. This paper describes 
some of these discussions. 


ADULTS 
1. County Jail 


ILT (a member of AA and a probationer) and I conducted our 
usual Saturday morning meeting of Adults Anonymous (a 
euphemism for Offenders Anonymous) in a Midwestern county jail. 
We had a round-table discussion on the Twelve Steps, as is the custom 
in AA meetings. We had discussed Steps 8 and 9, in which amends 
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are made to those we have hurt. I then suggested we role-play an of- 
fender making restitution for having passed a check. George, on his 
way to the state prison for check-passing, offered to play the offender 
who has served his time and is now on parole; Frank, an alcoholic with 
forty years of skid-row life etched on his face, asked to play the victim. 
George: “You remember me, I'm the guy that gave you that check. 
Well, I just got out and I’m sorry I did it. I was drunk when I did it.” 
Frank: “That’s why you got drunk, so you'd have the nerve to do it. 
Where’s my ten dollars?” 

George (genuinely surprised): “Yeah, that’s right. A person should 
make the check good.” 

Ron (intruding into the skit): “Not me, not after I serve my four 
years in prison for passing a check, I’m going to make it good. I've 
paid my debt, they owe me.” 

Frank: “If this is your first offense, okay, I'll accept your apology. Is 
this the first time? Or do you make it a business? Pretty handy thing 
to be able to do!” 

(Milt then played the offender, I the hostile rejecting victim. Milt. “If 
that’s how you feel, you're sicker than I am, I feel sorry for you, you 
should see a psychiatrist.” ) 

2. Prison Camp 

Tip (a member of AA, ex-convict, ex-parolee, co-founder of 
Youth Anonymous, nominee of the Detroit Youth Commission for a 
Marshall Field Award) and I led a meeting of YA at a Michigan De- 
partment of Correction (Youth Division) prison camp. I explained 
the concept of creative restitution and asked the men to apply it to their 
present situation of inmate or to their anticipated situation of parolee or 
ex-inmate. 

“Makes good sense. But what if you didn’t hurt anybody, how 
you going to make amends? Or what if you hurt someone and you're 
not sorry for what you did?” 

“Would the guy accept your apologies? If he would, sure it’s a 
nice idea. I haven’t seen anyone yet I couldn’t face.” 

: “If a man serves time, then restitution shouldn’t be compulsory 
as part of parole, he’s already paid for it.” 

“If the guy pressed charges, nothing doing. I’m bitter and don’t 
want to go back to see him—he got me sent up.” 
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‘It’s an idea. I hadn’t thought of it.” (AE: “Can you see your- 
self doing it?’) “Yeah, I can, I can see it, now I think about it.” 

“Suppose we were both in the wrong, fifty-fifty, then we should 
both make amends to each other, each make restitution to the other 
guy. But if I got to do it all, no, nothing doing. After all, I did time 
and he didn’t and we both did wrong.” 

“Nope, not if I’ve done time for it, I won't go back. If they hadn't 
made me do time first, sure, then I would.” 

“It would make you and him both feel better. He may not be the 
one who pressed the charges, sometimes the state does even if he 


doesn’t want them to. He told me he was sorry about the thing but — 


that it’s been taken out of his hands. And I told him I was sorry too. 
But the state took over.” 

“It wouldn't bother me to go back to see him. He didn’t press the 
charge; the state did. But if he had, I don’t know if I'd want to go back. 
He might not be happy to see your face.” (AE: “Suppose a responsible 

him?”) “A good idea. 

“Well, it’s up to him, his attitude. I robbed twelve people, I 
sure don’t want to see them.” 

“I wouldn’t go back. I took his car, wrapped it around a tele- 
phone pole. In court, I was handcuffed and he tried to maul me, he 
was bitter. I'd want to take someone big with me. But I'd be willing to 
apologize, make it up to him any way I could.” (AE: “Suppose you 
write him a letter telling him how you feel. He’s not going to come 
up here to the camp to beat you up.”) “No, that’s true, he ain’t going 
to come up here. Yeah, I might do that, write to him.” 

“Ie would change his attitude of ‘Once a thief, always’.” 

Objections to creative restitution, being a formal part of parole 
softened when Tip commented: “Why shouldn’t you be compelled 
to find something constructive to do to make amends? You found 

ing destructive to do. But I'd bristle too if anyone tried to tell 
me what I must do to make amends.” 

A controversy over whether a parole officer should order creative 
restitution or should suggest it ended when I asked if the men felt 
it is appropriate and helpful for the parole officer to help the of- 
fender in this task, by working with him and by acting as liaison be- 


tween offender and victim. There was unanimous agreement. 
34 


3. Pre-Parolees 


At the House of Corrections, eight pre-parolees from the state 
prison sat waiting for the parole supervisor. As a visitor accompany- 
ing the supervisor, I went over and sat down next to one of the men 
and explained that I had come to sound the men out on an idea I had. 
I described creative restitution, and asked the man what sense he felt 
it made to him, about to get out on parole. 

“Yeah, that’s a good idea. I tried to make the check good. But 
you go to jail, and then you feel bitter, and you don’t want to make 
restitution then. Now I’m coming out of prison, still be on parole, not 
free, and I figure I paid my debt and then some, maybe they owe 
me. I didn’t think any more about restitution. But it’s still a good idea.” 

After the supervisor talked to the men about parole requirements, 


“That's what I wanted to do before I went to prison. This guy 
said he wanted to drop the charge. He knew I wasn’t myself at the 
time or I wouldn’t have done it, but the police refused.” 

“Sure, I had that idea long ago. I went back to the guy and told 
him been wrong.” 
man tells me he understands and would like to drop the 
whole thing, but that the insurance company is the one took the loss 
and they're pushing the prosecution.” (AE: “Have you thought about 
making amends to the insurance company?”) “Well, I suppose I 
could look up the insurance people, if I’m going to try this restiution 
idea.” (Looks startled and dubious, no longer hostile) . 

“I went back and admitted I'd been wrong and was willing to 


tion. I haven't thought about it since.” 

“You know, I’ve been thinking about that since quarintine” (at 
the time of admission to prison). 

“Don’t see how I could. The people I hurt, they're all over the 
city. I don’t know them; they don’t know me.” 


such as ni permission to leave the state 
dence or employment, to marry or drive a car etc., I asked my ac- i 
quaintance to tell the men what I had explained to him. When he 
make it right. He says, “You're more a man than I thought.’” 
“Restitution was being considered in my case before the con- 
viction, but once the conviction was in, that ended any talk of restitu- 
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Parole Supervisors: “Once I got stuck in a snowbank, and a guy 
hitches on a rope and pulls me out. He won’t take any pay, just tells 
me to pass it on. Now I keep a rope in my trunk compartment. Some- 
times we can’t make restitution directly, but we can find other ways. 
We're willing to help you.” 


JUVENILES 
1. Police Juvenile Division 


I sat in the office of a police precinct with the juvenile officer 
and a railroad detective. Boys had broken into a boxcar, removed two 
watermelons, smashed and eaten them. The next night they had broken 
into a shack, wrecked an air hammer, and had ridden a handcar. 

AE: “What do you think should be done with the boys?” 

Detective: “That’s the $64,000 question. Punishment won't help. 
Beating them won't help. Talking may help a little. Church and school 
can help.” 

AE: “If a boy comes to you and asks what he can do to make 
amends, how would you feel?” — 

Detective: “Any boy comes to me, tells me he’s sorry and wants 
to do the right thing, that’s my boy. He’s walking right down my alley.” 

First boy in was Jimmy, a small 13-year-old in minor trouble two 
years earlier. After Jimmy and his mother were interviewed by the 
officer and detective, they were sent into the waiting room, where I 
joined them. 

AE: you don't hare shia. hon he 
to go back to the detective and do something to make up for what you 
did?” 

Jimmy: “Sure.” (AE: “What could you do?”) “I could stay away 
from there, stay home, not go back and do it again.” (“Anything 
else?”) “Help keep other boys away.” 

Mother: “If there’s a mess there, Jimmy could take a broom and 
clean it up.” 

AE: “How would you feel about paying for the watermelons?” 
He shrugged: “Okay.” “How would you get the money?” “My father 
could give it to me.” (We discussed this.) 

Jimmy agreed to discuss it with his buddies, see if the group would 
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want to go back as a group to make amends in some way. When the 
detective came into the waiting room, I called Jimmy's attention to 
him. Jimmy hesitated. 

AE: “It’s hard to go tell a man you want to make amends, isn’t 
it?” Jimmy nodded. ‘If you don’t want to do it, don’t do it, but if you 
want to, then go ahead and try.” 

I left the room. When I returned, I asked Jimmy how he'd made 
out: “I asked him what could I do and he said he'll think it over.” 


2. Juvenile Court Preliminary Hearing 


The court referee and I listened to Tom describe his car theft. 

“There wasn’t a car worth taking in that lot, so I hitchhiked to an- 
other part of the park and found one. I drove it around, parked it, and 
found an Olds.” 

AE: “Tom, what could you do to make it up to the owners of 
the cars you steal?” “Oh, not use up all his gas, and park where he 
can find it, and not crack it up.” (“Anything else?”) “No, what else 
could I do? I stole his car, didn’t I?” 

Father: “I think Tom owes some apologies. If the police help us 
contact the owners, Tom can ask them what they would like him to 
do, maybe something around the house.” 


3. Training School 


Tip and I led a meeting of YA at a private training school. I told 
the boys of the concept of creative restitution, asking them how they 
would feel about returning to the person they had hurt in order to 
apologize and to make amends. 

“That's a good idea. Yeah, I'd be willing to try it.” 

“A nice idea. I might try it.” 

“Nope. Suppose this guy got mad and he warns you not to come 
back. You can’t go back and apologize, when he’s told you he 
doesn’t want to see you again.” 

“It’s allright.” 

“Uh-uh. That’s taking a chance. He might be a jive-do and work 
you over. You don’t know what you're getting into.” (AE: “Suppose a 
responsible adult, perhaps your parents, or Tip, or a PO, or the school 
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director, were to approach the man first and sound him out?”) “Well, 
that'd be a different situation. If Tip went first and got the okay that'd 
be different.” 

“You should go back. That’s right. Because this man, he might be 
holding a grudge against your whole family, not just you. You’d be 
helping your family if you went back.” 

“You know, it’s hard for a kid to say, ‘I’m sorry.’ But I'd be willing 
to try.” 

“It’s a good idea, but I can’t see myself doing it.” 

“I couldn’t face him.” (AE: “Would it be easier if a responsible 
adult went with you?”) “Mm, maybe. Yeah, let Tip go see him first, 
then I’ll go by myself.” 

“No, a guy would just do it to get a break, so that the judge 
wouldn’t send him to the training school. He’d say, ‘I’m sorry,’ and not 
mean it and go out and do it again and say, ‘I’m sorry,’ and just keep it 
up.” (AE: “That wouldn’t apply to someone in your position. You 
have nothing to gain from going back to apologize or to make 
amends.”) “That's different. The thing to do is to do your time and get 
something out of it, and then you mean it from the heart when you 
say you're sorry. You do your time and then you're really sorry.” 

“Do it if you really feel it inside and it’s hard for you to do. Some 
guys would just put it on.” 

“Td try, but I'd be shaking.” 

“You could do more harm than good, like in a murder, the family 
is just getting over it and you go say you're sorry and bring it all 
back. Why remind them of it?” (Some teenage murders had been in 
the headlines. ) 

“Good. I'd be scared. Have Tip go first, then I'd go by myself.” 
“I agree with what the other boys said.” (Laughter) “It’s a good 
idea.” 

Tip: “This program is my restitution, though I have gone back 
to apologize and make amends, to the police and to people I hurt. 
It isn’t so much what you do for the other guy when you make amends, 
it’s what you do for yourself”. 

The meeting was closed with the Lord’s Prayer. 

“I meant it. I think it’s a good idea. I’m going to try it.” 

“I had decided that when I get out of here, I’m going back and 
kill the guy who got me sent up here. But I’m not. I’ve been here 
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hating him, but I’m just hurting myself. Even if I kill him and get away 
with it, I’m just hurting myself.” 


4. Community 


Tip and I led a meeting of YA in a high-delinquency neighbor- 
hood. Most of the boys and girls present could qualify as chronic delin- 

ts. I explained creative restitution and asked for comments. 

“I broke a window once and went back to admit it and said I 

“Why should I curn myself in and be punished?” 

“What if he doesn’t know LB. & E'd his store, should I go tell 
him? He might not want an apology or amends or restitution, just to 
see me get sent up.” (AE: “I don’t know the answer to that, I suppose 
each of us must find his own answer.”) 

Jim (ex-convict, ex-parolee, AA member): “I know the answer 
for me. I did that and got sent up for four years. Now I try to make 
amends by helping others, not by turning myself in, copping out.” 

“Okay, we see a guy walking along and we walk up and say, “Hey, 
you're the guy insulted my sister, and tromp on him, and he goes to 
the sidewalk, and I say, ‘Hey, sorry, pal, mistaken identity,’ or “You 
know, I haven’t got a sister.’ He goes to the hospital. Am I supposed to 
go up and make amends? How? (This boy admitted he’d done just that 
and that it had been done to him.) 

Tip: “Once a guy started a fight with me, tried to kill me, and 


_I caused him to lose an eye. I offered to give an eye to a child. Some- 


times we can’t make amends directly.” 

We then role-played. A girl played the role of a delinquent com- 
ing back to see a grocer whose store she had broken into. I played 
the role of a harsh, truculent grocer, rejecting and insulting. 

“If the guy talked that way to me when I tried to apologize, I'd 
let him have it.” 


Conclusion 
The concept of creative restitution makes sense to adult offenders 


and is more acceptable to them than is mandatory restitution. They be- 
lieve that incarceration discourages restitutional effort, since it provides 
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a codified (ritual) restitution. They are leery about approaching the 
victim, who may be vengeful, and welcome the help of a parole officer 
in this matter. Restitution occurred to many before incaraceration. 
Juvenile offenders are even more frightened of facing their vic- 
tim and welcome the idea of a responsible adult paving the way. be 
are more likely than adults to see their offenses as harmless larks 
for which no restitution seems appropriate. Parents may be willing to 
suggest or guide restitutional activity, but it then changes from creative 
to mandatory, which might mean a lessening in its educative or re- 
habilitative effects. While adult offenders may recognize the ap- 
propriateness of restitutional activity, juvenile offenders seem not to 
have been made aware—by parents, school, police or court—that mak- 
ing amends to those we hurt is part of our own growth. 
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The advertising campaign promoting togetherness as the essence 
of happy family life has run into some patches of stormy weather. In 
magazine articles, newspaper columns and speeches a growing number 
of rebels have proclaimed their intransigent addiction to at least an 
occasional oasis of solitude. 


An increase of as much as 17% last year in the number of chil- 
dren referred to juvenile courts is reported by Mrs. Katherine Oettinger, 
chief of the United States Children’s Bureau. The F.B.I. recorded a 
9.8% increase in arrests of children under 18 in the same peri 
The comparable increase in New York City was 13.3% for the 
year; for the last five-year period it was 105% for children under 16 
and 42% for youths between 16 and 20. 


BRIEF PSYCHOTHERAPY ON GUARDS 
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UCH literature is devoted to the obstacles involved in the psy- 

chotherapy of a prisoner. Besides practical limitations, such 
as the availability of therapists, there are such considerations . as 
the motivation for treatment in the offender, who may view therapy 
as an opportunity to maneuver his environment. Treatment may in- 
spire such manipulation by permitting the prisoner to escape unpleasant 
routines of incarceration or by facilitating a reduction in penalty. From 
a technical aspect, often the prisoner reacts to the therapist as if the 
doctor were part of the “in group” that demanded imprisonment. 
Furthermore, while the patient is impounded there is a drastic diminu- 
tion in ongoing events in his life (such as methods for expressing 
in the progress and evaluation of 

the rehabilitation of the wrongdoer, it is important to realize that such 
rehabilitative efforts may be stymied because of negative interactions 
between the prisoner and the prison personnel. The prisoner may 
incite wrath by his refusal to show repentance or by a frankly arrogant 
bearing. The guard may evoke repudiation, since his own personal 
affairs may pressure him into displacing anger onto the prisoner. The 
prisoner represents a suitable scapegoat because the guard often be- 
lieves himself powerless to exert sufficiently strict limits to the behavior 
of his charges. 

As a result of this sort of interaction the guard may become care- 
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less and/or provoke the confined man into more refractory behavior. 
Thus the administration must both exact vengeance and demonstrate 
to potential wrongdoers the consequences of such offenses. This re- 
inforces the doubts of many prisoners as to their ability to adjust to 
the service and strengthens disinclinations toward rehabilitation. 

The following cases are presented to demonstrate a type of brief 
psychotherapy that can be performed in a brig and the resultant bene- 
ficial effects to the individual and the prisoners in his custody. In all 
cases the patient presented himself at sickbay for a vaguely defined 
physical ailment. Despite the production of considerable psychody- 
namic material about parents, early life, loved ones etc., this material 
was not interpreted to the patient. Finally, it should be noted that 
all these persons hatl much emotional investment in being “tough 
Marines” and their florid dependency problems and status conflicts 
were never made explicit by making a formal follow-up appointment. 
Instead, it was suggested to the patient that he come back to “punch 
the bag any time you can in the next week.” 

It is certain that all of these men were conscious of their common 
problem (poorly controlled hostility toward prisoners) when they 
sought medical help. It is probable that they realized the desire to 
discuss this problem with a doctor even though they had need to 
present somatic ills as the reason for being at sickbay. In all instances 
the ego defense of the somatic complaint was tolerated and briefly 
indulged. Although no appointment was made, all the men under- 
stood the implication in the invitation to return for further “chats” 
and, unlike many patients in psychotherapy, none of them complained 
of the futility or the devaluation attendant in seeing a psychiatrist. 


CASE 1 


ERGEANT A., the second ranking noncommissioned officer in the 
brig, entered sickbay in charge of a group of new confinees. He 

said that since he was there he would ask the doctor to examine his 
right shoulder. While the examination was being conducted, the 
sergeant was drawn into a discussion in which he revealed that it would 
not be long before he would be “kicking some of these recruits [pris- 
oners} around.” This monologue continued while ethylchloride spray 
was applied to the aggrieved shoulder (no organic illness was dis- 
covered). The doctor indicated his understanding of how the sergeant 
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could feel this way, but made a casual admonition that the sergeant 
might endanger his career through an impulsive act. The sergeant 
agreed, but went on to say that despite his many years of service he 
was not going to re-enlist. He was encouraged to talk more and he 
spoke of an outside job he held to defray the expense of caring for his 
children while their mother was in a state hospital. The next morning 
the sergeant beamed because his shoulder pains had disappeared and 
he signified delight with the spray treatment. Later he was assured 
by his commanding officer that he might remain in the same location 
by virtue of his hardship. Several months afterward the patient told 
the doctor that the shoulder pains must have caused him to feel as he 
did toward recruits because, since the pain left, those ideas were no 
longer troublesome. During the same interval of time the patient ac- 
knowledged an increased sense of well-being, including better sleeping 
and eating habits. He re-enlisted in the service. The patient spent 
approximately four hours with the therapist, but during that time he 
became a vociferous supporter of the usefulness of having a psychi- 
atrist on the Brig Staff. 


CASE 2 


NOTHER combat veteran, Sergeant B., appeared at sickbay be- 

cause of a cold. While being examined he said he was apprehen- 
sive that he might lose control of himself and abuse some of the pris- 
oners. With further interrogation concerning life stresses, the patient 
listed increasing marital discord, which he believed was a result of 
difficulties secondary to commuting to work. This situation might be 
rectified if he were able to move into a certain housing project. Serge- 
ant B. had elected to live off the base, but discovered that his race 


-barred him from the desired housing. During the next ten days the 


patient was on chlorpromazine, 50 mgm. before coming to work and 
50 mgm. when he left work. He came for several chats during which 
he verbalized difficulties and anxieties about the housing project. He 
recalled how he had been one of the first of his race into an integrated 
school. The patient volunteered the information that his “nerves” 
were better since he was on the medicine. He noted a marked improve- 
ment in his domestic relations. He abandoned all fears of harsh treat- 
ment to prisoners. Following an interview with his commanding 
officer, in which it was pointed out that the Marine Corps was going 
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to offer official assistance “in every way” in his efforts to move, the 
patient was able to stop taking tranquilizers. Occasionally the sergeant 
returned to sickbay “to punch the bag” for ten to thirty minutes. The 
improvement sustained and he moved into the housing project in an 
uneventful manner. Total therapeutic time was less than five hours. 


CASE 3 


EVERAL days before he appeared at sick call, Corporal C. had re 

ceived an order to desist in his brusque handling of prisoners. He 
asked that his leg be treated following a football injury (in a semipro- 
fessional game he had not received permission to play). There was 
no demonstrable pathology, but the patient was allowed to apply dry 
heat to his leg at each sick call. While undergoing this treatment he 
would recite the episodes that annoyed him about the prisoners. Soon, 
he believed, his endurance limit would be reached and he would 
“break some necks” (C. was an expert wrestler and had participated 
in an international athletic contest as a weight lifter). He was asked 
to air more of his grievances and he dwelled mostly on his lack of 
recognition by the Marine Corps and the lack of cultural stimulation 
in the Marine barracks. He was encouraged to take courses in a nearby 
college. He spent several hours discussing his curriculum and the pos- 
sibility of his playing varsity football when he left the Marines. Per- 
ceptively, the brig officers arranged to give C. a job with more authority 
in which he could supervise a group of prisoners on work details. He 
received generous praise for the excellent job he did in this situation. 
C. successfully completed his tour of duty and was able to describe a 
changed attitude toward prisoners. He entered civilian life confident 
of his ability to perform adequately in a variety of conditions, includ- 
ing interpersonal relations, scholastic and athletic endeavors. 

DISCUSSION 

HESE cases typify many instances of brief psychotherapy in a prison 
setting in which the specific goal was the alleviation of friction 
between prisoners and guards. The problems of patient choice and 
mode of therapy will be discussed. 

The selection of patients was limited to men who recognized ex- 
cessive rage toward prisoners. In a sense this can be considered as a 
situational maladjustment. They were men who had somatic com- 
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plaints and a profound need to be known as strong and assertive. 
Furthermore, these men respected authority themselves, particularly 
if it supported them in face-saving maneuvers. The other qualities 
entering into the choice of patients for brief psychotherapy in the 
brig relates to the patient's possession of adequate intelligence and his 
belief that there is a situational maladjustment that can be remedied. 

Treatment design included four phases: (1) recognition, (2) 
passive acceptance, (3) encouragement, (4) active intervention. Often 


Somatic complaints of various but minor sorts are the chief danger 
signals, in the brig, of an emotional crisis in which brief therapy might 
be considered. With the recognition of danger, the physician attempts 
to discover the source of distress by getting the patient to talk of 
general dissatisfactions and anxieties. The doctor sets this discussion 
in a background of casualness, which characterizes the entire relation- 


This relationship (erecting attitudes of confidence, trust, respect) 
is furthered through passive acceptance by the doctor of the patient's 
myriad hostilities. The service man comes to understand that an 
authority figure can accept the display of charged feelings without 
resorting to moralistic judgments or punishment. During this phase 
the doctor learns of the ideas and ambitions of the patient. Gradually 
the patient frames his troubles in terms of particular events with par- 
ticular prisoners. It is at this juncture that the doctor is likely to hear 
reminiscent episodes from early childhood or current interpersonal 
clashes in the patient's extra-brig life. Now the doctor can decide 
whether intensive and interpretive treatment is needed. 

Expediency may force the institution of brief treatment. Thus 
phases 3 and 4 are initiated simultaneously. Hence, the accomplish- 
ment of the one phase makes the other phase more meaningful and 
thereby exerts a salutary effect on the total therapy. 

Encouragement is provided by helping the patient obtain tang- 
ible goals of his own choosing. In the first interview these goals may 
be obscured to the patient. Ventilation clarifies such aims. Thus the 
patient may be encouraged to feel that he could go to school while 
serving in the Marines or that he will be able to make provision for his 
family. It is as if the patient realizes more of his potential, after a pro- 
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longed vacillation, because of the support he receives from his doctor. 
Seemingly, from the faith of the therapist, the patient borrows faith for 
his own ability to solve a problem. 

Active intervention is applied at several levels. In the interviews 
the doctor may be directive and permissive in indicating possible solu- 
tion method, e.g., “Go to school . . . This course might be what you're 
looking for . . . It’s o.k. to feel scared about this.” At the same time 
the doctor may provide medicines or at least give dignified respect 
to a presenting minor physical ailment. Other than the use of counsel- 
ling methods and face-saving dependency gratification, it is most im- 
portant that the patient realize that the doctor enjoys a rapport with 
key line officers. The discovery that line and medical officers are col- 
laborating on his case because they are interested in his welfare as an 
individual is- vitally important in the military, where anxiety is aroused 
easily over feelings that an impersonal authority forces reduction of 
individual identity. At the Great Lakes, Illinois, brig, it was well 
known that all persons (personnel and prisoners) who desired to speak 
to the commanding officer would be granted an audience in which the 
psychiatrist was present. However, a specific request could be made 
for the doctor to be excused from the room. 

Sometimes, when discussing problems about specific prisoners or 
events, the patient would provide important data to the doctor. It was 
therapeutic if the doctor at a later time could thank the patient for his 
observations when they were instrumental in uncovering a psychosis 
or serious suicidal urges in a particular prisoner. Such information 
increased the tolerance of the guards for untoward behavior in prison- 
ers. It also added stature to their jobs, which at best are drab but 
responsible, since they then could see that their observations were 
important and appreciated. 

SUMMARY 


RIEF psychotherapy to brig guards is effective in diminishing poorly 

controlled hostility toward prisoners. As a result, the guard be- 
comes more effective and the prisoner is rendered more likely to be 
rehabilitated to the service. 

Three case studies are presented. There is a discussion of factors 
entering into the selection of patients for brief treatment. The mode 
of treatment is outlined. 
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When hostility to prisoners represents a situational maladjust- 
ment in an intelligent man who has powerful but denied dependency 
needs, brief treatment (about six hours) can be attempted. The treat- 
ment emphasizes informality, guidance, support and environmental 
manipulation. During therapy four phases are depicted: (1) recog- 
ition of the problem (often somatic complaint is the danger signal), 
(2) passive acceptance of grievances, (3) encouragement to resolve 
problems toward wished-for goals, (4) active intervention by means 
of advice, medicines and line officer collaboration. Frequently a fifth 
phase of free interchange of information between the doctor and 


patient, about certain prisoners, is of therapeutic importance. 


New Jersey hopes to establish next year a special psychiatric 
agency to treat disturbed teen-agers before they become involved in 
serious crimes. 


A British survey of the effect of television on social attitudes 
supported the psychological hypothesis that when the eyes are actively 
engaged the ears take second place. Persons or events seen on the 
screen were found to be more strongly impressed on the mind than 
those spoken about. 
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THE EFFECT OF TRANQUILIZERS 
ON ANXIETY REACTIONS 


IN PENITENTIARY INMATES 


Harry Brick, M.D., W. H. Doub, Jr., M.A., 
and W. C. Perdue, B.S. 


RECENT SURVEY of psychiatric care available to inmates at the 

major United States prisons and reformatories recorded an 
average of one full-time psychiatrist for every four institutions and no 
psychiatric prison facilities whatever in twenty-four states. Although 
it is a recognized fact that a prison community abounds in abnormal 
personalities, “the level of care rendered to the mentally ill in the 
prisons of many states is comparable to that of the average ayslum of 
100 years ago,”’ In a penitentiary one may find strongly concentrated 
most of the recognized psychiatric and neurotic conditions encountered 
by the psychiatrist outside. In these surroundings, bizarre behavior, 
antisocial traits, aggression, hostility and inability to adjust are ex- 
hibited to a high degree, producing many problems for the institu- 
tional management. 

Our team at the Virginia State Penitentiary gave considerable 
thought to the possibility of employing some of the newer chemo- 
therapeutic agents such as tranquilizers as a first step toward more 
effective management of the prisoners in general, and the trouble- 
some repeaters in particular. Many psychotics and neurotics have bene- 
fited from the use of the tranquilizing agents in recent years. Anxiety 
and tension have been basic components in most of the disorders 
treated. Tension and anxiety, in our opinion, are responsible for much 
of the trouble of the prison inmate. 
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Under the physical and psychological strain of confinement, 
with tension and anxiety constantly mounting and eventually reach- 
ing the explosive stage, an outlet is found in irrational or sick be- 
havior. This may manifest itself in such irrational acts as intimidating 
others, making them feel guilty, asserting irrational claims, turning ex- 
ceedingly belligerent, or it may even lead to self-extinction. We rea- 
soned that by easing the ratio of stress-tension-anxiety through sympto- 
matic relief with a tranquilizer, we not only would get a less aggres- 
sive, calmer and better adjusted individual but this might simulta- 
neously bring a better understanding of the problem inmate and 
perhaps eventually more effective treatment. 

For this study of drug effectiveness, we selected a group of prison- 
ers in “special confinement.” They were some of the most troublesome 
individuals, with a prison record of general inability to get along with 
prison officials as well as fellow inmates. For them the only solution 
had been complete isolation from the rest of the prison population. 
These inmates, in the words of the custodial officer in charge, were 
“unable to cooperate with themselves even.” We started with this, the 
worst group, because under stress of “special confinement,” with its 
intrinsic monotony, tension and anxiety are magnified, and this seemed 
to provide an excellent base to test our thesis.? We then selected as 
the most promising and least toxic tranquilizer meprobamate. This 
tranquilizer is not contraindicated in depression, has no effect on blood 

pressure or respiration, and liver or kidney damage have not been re- 
s nait The possibility of habituation was studied in the Oklahoma 
State Prison. In spite of excessively large doses (3.2 gm. daily), no 
true habituation developed.* Other studies (University of Michigan) 
showed that meprobamate does not interfere with normal function.’ 
It was demonstrated (University of Washington) that under experi- 
mental conditions subjects given the drug showed improvement in 
performance and better learning.® 


BACKGROUND, SYMPTOMS AND TREATMENT 
N THE ADMINISTRATION of drugs to a prison population and for 
conclusive evaluation, two criteria must be met. One is rigid control 
of the medication, the other objective recording of the results through 
various projective techniques. Also, study of the background and former 
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inmate. In an atmosphere of severe repression, most inmates, patti- 
cularly the emotionally unstable, show no will or understanding for 
orientation, adjustment and betterment. Punishment often accomplishes 
the reverse. It seems inevitable, therefore, that to deal constructively 
with the offender, particularly the recidivist, provision will have to be 
made for better understanding and study of the causative factors. To 
be more effective in our efforts of rehabilitation, tranquilizers can be 
useful, we believe, to establish rapport with the problem inmate 
during a period of adjustment and re-education. A calmer and more 
cooperative individual with increased capacity for group identification, 
empathy and willingness to learn may result from such treatment. 

The subjective and objective results of our pilot study indicate 
drug effectiveness that was not obtained with the placebo. Although 
the statistical evidence accumulated from this small group is not over- 
whelming, we feel sufficiently encouraged to pursue further study, 
especially since we saw improvement in a substantial number of sub- 
jects who without doubt were our most troublesome prisoners (of 
1,600 maximum-security prisoners in the penitentiary and about 5,500 
inmates in the prisons of the State of Virginia). It is suggested that 
meprobamate would be useful for many other inmates not necessarily 
in “special confinement” but with sufficient evidence of emotional 
disturbance, behavior and adjustment problems. These constitute a 
large number of the populations of all prisons and correctional institu- 
tions and, if untreated, they will continue to be a costly burden to so- 
ciety. We tealize that drug treatment is only adjunctive therapy, but 
with its help avenues of research virtually untouched in the field of 
criminology and penology seem to open up. 
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The Aftermath of Permissiveness 


ERMISSIVENESS now stands as a cautionary label on the discredited 

fallacy that children benefit from freedom from restraint. But the 
dark legacy left by the transient vogue of this grotesque misconception 
continues to belabor us. The damage it has wrought on several gen- 
erations of adolescents, and on the society in which they figure, is evi- 
dent in a rampant turmoil of juvenile license and in the neurotic ten- 
sions of adults who were reared and educated in a climate of parental 
and mentoral negation. 

It seems like yesterday when educational psychologists were giving 
sway to their illusion that if children were permitted to express their 
instinctual drives freely they would be better able to accept the impress 
of authority as they matured. For a long time parents and teachers 
were gulled into credence of the notion that it was their duty not to 
guide children but to surrender them to their vagaries. The objection 
that this idea controverted traditional reverence for the power of pre- 
cept was glibly discarded; in fact, this iconoclastic aspect of the fad 
seemed even to heighten its appeal. The wisdom of the forefathers, 
the prompting of common sense, the standards of the eternal verities— 
what were these but anachronisms unsuited to the needs of a “natural” 

ity? 

We have learned from experience—and it is disquieting that 
anyone should have needed the costly lesson—that lapse of authority 
in a child’s early years submits the youngster to extraordinary stress 
when discipline is inevitably imposed at a later stage. As we know 
too well, children schooled—or rather unschooled—in the milieu of 
permissiveness did not adapt to the matrix of responsibility but con- 
tinued to give rein to the anarchy of self-indulgence to which they had 
been habituated. The products of this nuance were for the most part 
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The Effect of Tranquilizers on Anxiety Reactions 


was convicted for killing a Negro inmate over some illegal whisky 
and was segregated from the prison population. His social history gave 
at times he became extremely tense for no reason and believed he had 


grown up never having a good “break” in life. 


N SETTING UP this study, we originally planned a somewhat larger 
group. After preliminary screening, however, only 30 men proved 
suitable (72% white, 28% Negro). Of these, 22% showed a prior 
history of childhood neuropathic traits; psychotic episodes were seen 
in 30%. Most prisoners, when asked to cooperate in the study, were 
reluctant at first. In time cautious reluctance was replaced with a sincere 
willingness-to-help attitude. 

Meprobamate (A), the active drug, was administered in 400 
mg. tablets to half of the group; the other half received identical 
placebos (B). In the course of treatment one subject had to changed 
from placebo to meprobamate, bringing this group to a total of 16. 
In the placebo group, for reasons beyond our control, only 11 com- 
pleted the whole course. To guard against any mistakes, and to gain 
maximum cooperation, the medication was given by the psychologist 
gr nurse personally. 

Each man was interviewed individually at the beginning to de- 
termine the nature of his complaints or symptoms, to assure coopera- 
tion and to establish rapport. The major complaints were the common 
anxiety symptoms such as tension, frequent or constant headaches, loss 
of appetite, insomnia, irritability, restlessness and sensitivity to noise. 
Some reported nightmares, vague fears and similiar symptoms. 

Objective and projective tests were carried out prior to and after 
an eight-week course of treatment. Thus all subject were given a 
Rorschach, the Taylor Anxiety Scale and the Bernreuter Personality 


Inventory. 
RESULTS 

Subjective evaluation of the effect of the medication was recorded 
during and at the end of the experiment. Subjective improvement was 
reported by 69% of the patients in the group on meprobamate (A) 
compared with 27% of the placebo group. Objective and projective 
tests revealed a similiar difference in the two groups. A summary of 
the tabulations follows: 
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Per Cent of these 

Number of Per Cent of these Changes Unfavor- 
Taylor Scale Changes Changes Favorable able 
Group A (Meprobamate) 14 80% 20% 
Group B (Placebo) 8 63% 37 Jo 
*Bernreuter: F1-C (Self-confidence)  F2-S (Sociability) 
Group A —32.27 % —34.5 Jo 
Group B 0% —164% 
Rorschach: Percentage of Change Percentage of 
Pen ary. Group A (Meprobamate) Group B (Placebo) _ 
Total Responses +328 % +.044 % 
F+ % 0% —.006 Yo 
F% +2.5% —02 % 
Movement +445 % 0% 
Color +.04 % +.13 % 
*Time 1st Resp. —45.7 % —42% 
*Rejections —75% —.15% 
*Vista & Shade —11.7% +.15% 
Human +73% —.084 % 
*Animal % —5.9% —.018% 
Popular +22% —02% 


* NOTE: A negative change is favorable on these factors. 
DISCUSSION AND SUMMARY 


NALysIs of the data accumulated in this investigation proved 

educational not only to our research team but to prison officials 
as well. The history of these inmates generally revealed a picture of 
failure and frustration, which had been continuous since childhood. 
At home, the subject had failed to get on with his parents because 
he believed they did not like him; at school, because he was convinced 
that his teachers “picked on him”; on the job, because his boss “had it 
in” for him. Tension and anxiety were part of the pattern that ap- 
peared to run through most of these histories. In the surroundings of a 
prison still more frustration and tension build up that at a certain 
stage are released, like a coiled steel spring, by the slightest additive 
stretch or stress. We now begin to understand that failure, as also 
fear of inability to cope with the complex problems of life, are at the 
base of most of the trouble and that this in time produces the problem 


environment of the subjects seemed important for better understand- 


ing and, accordingly, a large volume of sociological data was gathered 
and added to our other information. Considerable time was spent on 
this and it was necessary to review many prior prison records and 
prison adjustment data, conduct special interviews and consult with 
other members of the prison staff acquainted with the group. These 
data may come from as many as eight or nine sources and, if all are 
studied and compared, interesting personality and background clues 
may be obtained. 

Many tables and graphs were prepared from the accumulated 
developmenta! data. Family influence, educational background, work 
record, economic status, nature of offenses and other data were studied. 
These statistics provided us with valuable information and the follow- 
ing is a summary of some of it. 

Parents and Home: Of the group, 30% lost their father, 35% their 
mother and 15% both parents prior to the sixteenth birthday. In 27% 
of the cases the mother worked outside the home to supplement the in- 
come; in another 20% she was the sole support of the family. An 
unstable home accounted for 42%. In about one-fourth of the group 
either father or mother had a known police record. The economic 
status of the family had been poor in more than half of the cases. 
Thirty-eight % were raised in urban and 62% in rural environment. 
Education and W ork Record: Few of the inmates reached high school; 
80% had left home prior to 18 years of age. Unskilled workers con- 
stituted 92% and only 10% had a stable work record. 

Offenses: In this group, 20% had committed or attempted murder; 
17.5% robbery, 7% assault, 17.5% rape and 37.5% storebreaking 
and grand larceny. Twenty-five % were first offenders, 75% recidivists. 
Sixty-two % of the group had been punished for various breaches 
of conduct more than five times. If the entire juvenile and adult in- 
stitutional records were combined, the group had spent a total of 
approximately 396 years in confinement, or an average of almost 
10 years per prisoner. 


A TYPICAL CASE HISTORY 
D.P., a white male, born in 1926 in a fairly large Southern com- 
munity, was one of eight children. His earliest home life was spent 
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in the company of an alcoholic father who was a tyrant in the home. 
As a child he enjoyed fair health and no childhood neuropathic traits 
were noted. He entered school at the age of 6 and quit at 14 com- 
pleting the seventh grade. His conflict with authorities started while 
in school. The sole reason he gave for quitting school was to sell 
bootleg whisky. 

D.P.’s parents separated when he was 10 and the mother re- 
married. From the start a definite hostility existed between D.P. and 
his stepfather and this hostility culminated in D.P. shooting the step- 
father when the boy was 12. Following this he left home to become a 
“free agent.” 

From age 12 to 17, D.P. was in numerous conflicts with the 
juvenile authorities and at 18 was given five years on two counts 
of burglary. After serving a year, he escaped but was picked up in 
California. Having been returned to prison, he admitted having escaped 
“eight or nine times” while in custody and he was given a year in the 
Federal Reformatory for violation of the Dyer Act. Eventually he was 
returned to his home state to serve the rest of his sentence. Once more 
he escaped. At the time of his present conviction in this state he was 
on escape and had several detainers against him. 

While in prison, D.P. was found to have normal intelligence and 
good mechanical ability. His clerical skills were fair. He gave a marital 
history of eloping with a girl after having known her only six weeks. 
After marriage in 1950, he and his wife went north so he could get a 
job. He seems to have tried to make good at marriage at first. Two 
children, a boy and a girl, were born. After the first two years of 
marriage, D.P. decided to roam. His wife stated that she had lost con- 
tact with him, getting one letter in five years. 

The apparent transitory and nomadic tendency has been with 
him throughout his life and can be traced in each phase. He never 
held a job longer than a few months and most of his working life has 
been spent in Southern prisons. He had little to say about his parents 
and presented an evasive, indifferent attitude toward most social mores. 
He had never been a church member and stated that neither parent 
went to church. 

D.P. is now serving a ten-year sentence for robbery. While in 
prison he was found to be shrewd, a cautious escape risk and potential 
trouble-maker. His first year of incarceration proved true to form. He 
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not integrated citizens but egocentric hedonists, not cultured compan- 
ions but offensive boors, not self-reliant achievers but blatant parasites, 
By the power of bad example the social infection spread beyond its 
zone of immediate influence and the over-all quality of human re- 
sources was extensively diluted. Who can doubt that the dogma of 
unrestraint has contributed tremendously to the plague of delinquency 
and other misbehaviors? 

Let it be said that to inveigh against permissiveness is not to argue 
for stereotyped conformity, for suppression of self-expression or for 
philistine austerity. The problem is simply to fit the diversities of 


human nature into the mold of a harmonious social order for the . 


greatest good of the greatest number. Permitting children to do as 
they like cannot possibly equip them for a happy and useful role in a 
society that must make certain demands upon them for their own 
and others’ benefit. The sooner their adaptation is begun the better, by 
suggestion and example as far as possible but by restraint and dis- 
cipline where necessary. 

The error of permissiveness appears to have been associated in 
some degree with the child’s genuine basic need for love. But what a 
young person requires is not a surfeit of emotional affection as expressed 
in full indulgence, but a demonstration of wise concern for his best 
interests. Parental love has protean qualities, as implicit in strict cor- 
rection as in appropriate gratifications. The child learns to perceive 
love as a reward for its success in meeting its parents’ expectations and 
as its life develops this generic indicator of approval assumes many 
substitute forms in confirming the value of a person’s achievement. 
Anyone familiar with the intricacies of tutelage knows that an unte- 
lieved diet of sufferance brings not appreciation but protest or con- 
tempt. 

Therapists working with young delinquents are accustomed to 
the venomous bitterness with which these young people often express 
their resentment and even hatred toward one or both parents. These 
outbursts are not always occasioned by cruelty or neglect but often 
by histories of extravagant indulgence. The child’s need for correction 
and guidance is so unmistakable that it must rank as a cardinal prin- 
ciple of family regime and education. The community, in its respon- 
sibility for creating the conditions necessary for constructive family 
life, needs to reflect this truism. In the example of those families 
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amenable to influence and in school systems and other formative in- 
stitutions, there is room for wholesome recognition of the 


acems of stable society. 


Group Aggression and Juvenile Crime 


HE spotlight searchingly focused on the pathology of youth nowa- 

days illumines, among other errancies, a striking phenomenon 
of our time—the prevalence of group aggression. Gang wars, collec- 
tive crimes and other manifestations of plural violent impulse have 
become so conspicuous as to indicate a trend related to contemporary 
forces. It is instructive and useful to look at the roots of this latter- 
day excrescence. 

Tradition has always hymned a heroic ideal that measures a 
man’s valor in terms of his bravery in single combat. In man-to-man 
encounter for the settlement of differences, or in the equivalent sub- 
limation of this situation in ordinary competitive endeavor, the worth 
of the individual is gauged by his ability to vindicate his stand or 
to defend himself against encroachment. It would be a sad retro- 
gression for humankind if this courageous quality were to be ex- 
tensively diluted by craven reliance upon numbers or by its demotion 
to a vicarious exercise through spectator sports. Proof of self-con- 
fidence is the essence of manliness. 

In the lexicon of juvenile gangland the principle of the duel is 
outmoded. Single combat has given way to the clash of veritable 
armies. Territories are usurped by rival groups and a member of one 
trespasses on the other’s terrain at risk of life and limb. In one case 
recently a young gang kept two ashcans filled with a caustic lye solu- 
tion on the roof of a tenement, ready to be poured on any rivals who 
strayed upon the sidewalk below. When clashes occur a fist is not 
mighty enough—battles for the mere sake of battle are waged with 
knives, guns and rocks. When the gang resorts to crime or depre- 
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dation, it is again a collective operation, hedged by the safety: of 
numbers. Juvenile crimes are committed more and more by groups 
rather than by individuals. 

Even beyond the gangs’ purlieus fantastic revenge is devised to 
repay affronts. One suburban youth, bested by a schoolmate when 
forced to fight, killed his adversary with a gun after long brooding 
over his defeat. Another youth, confronted by a rival in a dispute over 
a girl, stabbed his challenger to death to escape a beating. When 
prowess or courage is wanting, the weapon, a multiplier of deficient 
strength or valor, comes into play. The odium commonly associated 
with the use of knife or gun in a settlement of differences apparently 
has lost some of its deterrent power. 

It is glib and superficial to attribute this spate of group or aided 
aggression to the influence of films, television, comics, science fiction 
and the other hackneyed scapegoats. It is true enough that the doubt- 
ful heroes of the Western screen have schooled most youngsters in 
the efficacy of the gun as an “equalizer” and in the power of a posse 
to achieve swift retribution. It is also self-evident that everyone under 
middle age has lived only in the shadow of hot and cold wars, with 
their torment of recurrent crisis and their tacit endorsement of des- 
perate expedients to serve emergency ends. One does not live for 
decades in a climate of violence and fear of violence without damage 
not only to his équanimity but also, in many cases, to his ethical 
scruples about the use of force. The apotheosis of power is implicit 
in this era of the motor and the atom; the wondrous elaboration of 
gadgetry dwarfs and obsolesces the solo effort of mere man; mons- 
trous machines and command of cosmic forces unleash virtually un- 
limited potentialities of push-button violence, mobilizable for good 
or evil. These modern ogrish advances are part of the background 
of social pathology, but they explain it only partly. 

Brother Aquinas Thomas, in his incisive analysis of juvenile 
motivation in this issue, sagely observes that youthful behavior is not 
spontaneous; it is a product of what is tolerated by elders. Youths’ 
imitative bent tends to reflect and adapt the kind of life that fashions 
their formative years. Parents and families cannot escape responsi- 
bility for the integrity of their young. Group aggression is not the 
invention of adolescents; it has characterized more and more the re- 
cent evolution of social patterns. Collective security is not only the 


Point of View 


kingpin of national and international strategy; permeates nearly every 
element of endeavor. Consolidation of power, reliance upon com- 
munal pressures for privilege and advancement have become talis- 
mans of advantage in the increasingly complex structure of everyday 
life. The truth is that our pursuit of materialism, though dedicated 
to pleasure, has driven much of the joy out of simple human experi- 
ence. With all its gaudy boons, youth senses a want of essential satis- 
factions unrelated to material rewards. 

Depreciation of the individual, it would seem, is part of the 
price we are paying for our breathless flight into new ways of life as 
yet only dimly perceived. Basic human nature remains intransigent 
in its commitment to unhurried gestatory processes. Hectic stress on 
the one hand and relative inertia on the other make tension inevitable. 
In homely terms, the times are out of joint. Until we learn to recon- 
cile our objectives with the means available, including the quiddities 
of human nature, we shall continue to suffer from derangement. The 
role of the social sciences in giving man a disciplined awareness of 
where he is going, and how, is crucial in the present fevered temper 
of the world. 


The $20,000,000,000 Crime Question 


den second only to that of national defense. The volume of 

crime, about 2,800.00 major offenses last year—one for every fifteen 
families —was 8% greater than the year before. Almost half of the 
persons arrested for major crimes in 1957 were under the age of 18. 
increased two and a half times faster than the growth of population 


General William P. Rogers, who has launched a long-range cam- 
paign to arouse an apathetic public to the need for measures to 
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of young people. 
This purview of the crime situation is provided by Attorney 
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combat it. His Department of Justice has produced a list of 100 
public enemies whose capture and prosecution are to be made an 
objective of highest priority. Mr. Rogers has asserted that organized 
crime could not exist long on a profitable basis without the conniv- 
ance of local law-enforcement officers, who presumably share in the 
professional criminals’ gains. 

United States Director of Prisons, who has warned Congress that a 
further increase in crime is likely to add to the already high cost of 
maintaining prisoners. The business recession, he reasons, by rais- 
ing the level of unemployment, stimulates the mobility of job-hun- 
ters and therefore multiplies the occasions for such crimes as cart 
theft, holdups, embezzlement and check-passing. 

Anyone in contact with the day-to-day manifestations of crime 
will not be surprised by these analyses. The readers of this Journal 
have been regularly informed of the dimensions and significance of 
this trend. Indeed, the rebuke and challenge to society conveyed 
by the runaway surge of lawlessness has been a basic perennial topic 
in these pages. The people who are professionally and conscientious- 
ly concerned about the epidemic of offense hardly need to be re- 
minded of its seriousness. They are also poignantly aware of the 
major obstacle to any genuine progress in the reduction of crime— 
the apathy of the general public toward the application of effective 
remedies. The public still tends to shrug off crime as an inevitable 
aspect of community life and to regard the old nostrum of police and 
prisons as the pat remedy. The principle of scientific, systematic 
prevention still is marooned in the realm of esoteric discussion. 

Mr. Rogers is well advised to regard the amelioration of crime’s 
burden as a long-term problem. Mr. Bennett also realistically implies 
that it must become worse before it can get better. A dynamic, broad- 
gauge attack on crime at its roots is alarmingly overdue. It is gratify- 
ing and reassuring that Federal resources are being mobilized to that 
end. Mr. Bennett already has contributed significantly to the means of 
remedy by giving scope in the Federal prison system to the adjuncts of 
scientific rehabilitative therapy. But from a general viewpoint the pre- 
ponderant task still lies ahead. If the blockade of public indifference 
could be broken, the long struggle to bring crime under control could 
begin. 
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Survived Hitler’s Ovens 
Olge Lengyel, Avon Publications, Inc., New York, 1957. 


nation is again described; this time by one of the surviving vic- 
tims. Death accompanied by methodical cruelty and the infliction of 
pain for the satisfaction of the persecutors are the prominent themes 
of desperation. Persistant striving to live under the most debasing con- 
ditions are evidences of the strength of these women prisoners. In this 
account some prisoners identify with their tormentors when given a 
chance at sustenance and some little power, as described elsewhere by 
Bettelheim. Survival sometimes required the conscious employment 
of the most extreme destructive actions by prisoners whose reality un- 
ing and conscience abhorred these very acts. The author tells 
of her having to kill the newborn of the women she attended in labor 
at the Auschwitz concentration camp, as mothers with live children 
were sent with their offspring to the gas chambers at the extermination 
camp of Birkenau. In this way at least, the parturient women sur- 
vived for that time one of the many conditions of certain death. 

The reprinting of this account some thirteen years after the mass 
corruptions were halted serves as a reminder how extensively perverted 
aggression can be spread. The outbreaks in Western culture of destruc- 
tiveness, murders, delinquency and psychopathy are serious in them- 
selves. The Nazi state is evidence of the susceptibility of the controls 


society are the symptoms of that same illness breaking out in those in- 
ture. The susceptibility for the illness is with us, as evidenced by these 
daily relatively small outbursts. During this more than a decade since 
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of a large, complex, advanced culture to these pathologies of con- 
science. The ongoing individual, gang and small group attacks on 
61 
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World War II the sharp awareness of the national degradation pro- 
duced by regressive pathological thinking has become blurred. Stu- 
dents of human behavior will do well to remind themselves of the 
constantly ready potential most people have for returning to savage 
jungle living within time periods that can easily be counted in minutes. 
The horrible life of a concentration is told by the author in fac- 
tual terms with little emotional underscoring. Had the author written 
deeply of her feelings, she would have found few readers brave enough 
to follow her. This account is a challenge to any reality-oriented per- 
son. The student of aggressive drives will find that these humanly 
created conditions severely tax his understanding and that the challenge 

of providing control plans is a staggering one. 
W.Z. 


Dreams and the Uses of Regression 
Bertrand Lewin, International Universities Press, 
New York, 1958. 


ONSCIOUSNESS as the “sense organ of psychic qualities” and per- 

ceptive systems as sense organs of external (from the ego) events 
are seen as the model for scientific Cartesian dualism. The differentia- 
ting of self from other events, as in dreams there often are the observer 
and the dreamed actions, is crucial in establishing ideas about the 
external world. In the scientific world of external happenings the ob- 
server is the passive viewer, with observations verified by other ob- 
servers, thus achieving objectification. 

The fascinating implications of this are that objectification is 
essentially the task of science. The same work is required within the 
awareness of each person who would know of his inner psychic life 
as is applied to know about the external world. The uses of regression, 
Lewin indicates, are those resulting from the structure of dreamer-view- 
ing-his-dream-action, plus the latent content of dreams. This bridges 
a gap in communication between the scientists of the individual psyche 
and those students of other sciences, social, natural and physical. 

W.Z. 
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The Call Girl: A Social and Psychoanalytic Study 
Harold Greenwald, Ballantine Books, Inc., New York, 1958. 


ideal. This study of the “aristocrats of prostitution” as represented 
in New York City provides many such perspectives. Principally the iso- 
lation and loneliness so epidemic in our society is seen in extreme 
forms with each of the girls in this report. Six of the girls were in 
psychoanalytic therapy with the author. In addition, four others were 
interviewed by him for social and psychological case material, and ten 
others were similarly interviewed by three professional call girls trained 
in interviewing procedures by the author. 

Each of these professional prostitutes experienced the breaking up 
of the parental home by the time they were in their adolescense. The 
geographical, economic and social-status factors of the parents show a 


‘ wide range of representation. The factors shared by the girls are early 


feelings of distance from the mother, marked family difficulties, ex- 
treme personal isolation from others. These girls have been attracted 
to the subculture fostering asocial behavior, such as drug addiction, and 
having much amorphous sexual experimentation where love is only a 
word. Their self-degradation and economic rewards, and rejection of 
these, guilt and masochistic pains are all combined in this occupation. 
The work of the call girl emphasizes the mechanical and physical ele- 
ments of genital contacts with as little real emotional reaction by the 
girl as possible. 

Men participants, both Johns (patrons) and pimps, are described 
from interviews with them. The one John discussed, from the perspec- 
tive of treatment, has qualities similar to the girls: strong attach- 
ment to parent of the opposite sex, a need to disguise this to him- 
self, degradation of sexuality, extreme personal isolation. The pimps 
are parasites attempting to disguise their weak masculine indentifi- 
cation. 

Pleas are made by the author for therapeutic approaches to girls 
now in “the racket” like those presented by Dr. Ralph S. Banay in We 
Call Them Criminals, and preventive approaches through identifying 
prodromal patterns. This section should be amplified if it is to serve 


as a basis for effective preventive programming. The men 

are just as important in creating the condition of the call girl, as the 
author is well aware. A valuable addition to the study would be his 
views on the individual and social therapeutic approaches to the prob- 
lems presented by this group. 

This is a courageous investigation into social areas where construc 
tive interest is sorely needed. The underlying destructiveness of the men 
and women participants to themselves and to each other is impressive. 
These persons live with masks of pleasure covering emptiness. 
W.Z. 


The Psychology of Personal Adjustment 
Roger W. Heyns, Dryden Press, Inc., New York, 1958. 


N the author’s words: “This book was written for college students 

who have had a sound introduction to psychology as a social sci- 
ence ... {and is} . . . an attempt to apply the results of research in 
psychology, sociology, cultural anthropology and related disciplines to 
our problems of adjusting to the demands of living in a complex 
social world.” In the reviewer’s opinion, the author has carried out his 
objective successfully. 

The over-all impact on the reader is a fairly sophisticated orienta- 
tion into the ways psychologists conceptualize the discomforts of peo- 
ple. The aim seems to be to understand principles of behavior that in 
turn offer an understanding of the self. 

In the eight final chapters the reader is taken through a develop- 
mental view of personality and behavior, progressing from infancy to 
the problems of aging. Here the author at times seems to be dupli- 
cating the types of discussions one encounters in traditional intro- 
ductory child psychology courses. There is a good deal of advice about 


child-rearing practices. 
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In the discussion of vocational choice as an adjustment task, it 
is interesting that the author neglects Super’s developmental task 
theory. Except for this rather glaring weakness in the discussion of 
adjustment at the college level, the treatment of the typical problems 
of the modern student is meaningful and insightful. 

Most of the chapters represent a blending of empirical findings 
with therapeutic objectives. The author seeks to discuss facts rather 
than to indoctrinate the student in some highly theoretical con- 
ceptualization about personality dynamics. The impression is that of 
an eclectic approach soundly rooted in empricial literature. 

Readers of this Vaindial will be particularly interested in the 
discussion of frustration and frustration tolerance. Following rather 
closely the line of approach by the Yale group (Dollard, et al), the 
author discusses “frustration-instigated behavior” and believes that 
certain behavior “can best be understood not as goal-directed or 
oriented toward satisfaction of some need, but as frustration-instigated. 
The behavior is its own; it has lost its connection with the tension that 
gave rise to problem-solving behavior in the first place.” Frustrated-in- 
stigated behavior often has as its goal the infliction of punishment on 
the frustrating agent. If the frustrating agent is seen as the self, there is 
aggression against the self; if as another individual, there is aggression 
against the other person. Aggression is seen as an outgrowth of a 
primitive response: the anger reactions of early infancy. The ‘author 
feels that the primary function of aggressive responses “is the reduction 
of tension resulting from frustration, not satisfaction of the need that 
gave rise to the activity that was frustrated.” 

Negativism appears to be defined in terms of itself: “On the 
one hand it is symptomatic of the child’s resistance to giving up his 
infantile satisfactions and his reluctance to yield to cultural demands.” 
The author also sees negativism as a manifestation of an effort to 
achieve independence. In his discussion of negativism, one gets the im- 
pression that he is describing the forms it may take and is not ex- 
plaining dynamics. 

The book is a good one. It is reasonably “heavy” and is more 
scholarly in coverage of the literature than one finds at times in mental 


hygiene texts. 
AUSTIN E. GRIGG, 
University of Texas 
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Freud, Reminiscences of a Friendship 
L. Binswanger, Grune & Stratten, New York, 1958. 


warm, instructive, critical and deeply meaningful friendship — 


between the author and Freud is conveyed in these pages. The 
comments and views which Freud expressed in a setting that allowed 
him free expression are reported in the correspondence and descriptions 
of infrequent meetings of these two men. Some of the ideas are most 
instructive enrichments to analytic concepts and to perspective in the 
development of psychotherapy. In particular, the remarks of Freud 
on counter-transference and on suicide are worthy of further elabor- 

ation. 
W. Z. 


The Mentally Retarded Child 


Maz L. Hutt and Robert G. Gibby, 
Allyn & Bacon, Inc., Boston, 1958. 


HIS is an attempt to describe the behavior of the mentally defective 

in the language of psychoanalytic formulations. The discussion 
ranges from elementary recitation of psychoanalytic concepts to sophis- 
ticated examination of certain reactions of the mentally retarded. The 
book, judging from its level of discussion, is beamed to parents and 
teachers of the mentally defective and to others involved in training 
programs for the retarded. There is little in the book to enrich the 
thinking of the psychiatrist or the clinical psychologist. 

The book is best in communicating the traditional psychoanalytic 
line in a straightforward and careful style. It is weakest in communi- 
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tive characteristics of the mentally defective, and is actually guilty of 
errors of omission here. For example, in discussing mongoloids, the 
authors state (p.112): “True monogoloid children do not usually live 
to adulthood. A life span beyond twenty years has not been the rule.” 
This statement is not descriptive of the life span of these individuals 
since the advent of the sulfa derivatives or of penicillin. The discus- 
sion of microcephalic also does not reflect some of the more widely 
quoted recent findings. Also, the authors’ view of pseudo-feebleminded- 
ness does not include the highly regarded formulations that Benton 
has published. The book must be termed spotty and uneven. 

Chapter Six, “Problems of Adjustment”, is one of the better 
ones in the book. It represents an insightful discussion of some of the 
reasons the mentally retarded child finds it difficult to display grace- 
ful and effective social adjustment. This chapter seems especially help- 
ful to teachers and to parents. It talks in terms of the retarded child’s 
impact on others and of the social stresses to which he is subjected. 

Readers of this Journal are especially interested in studies of ag- 
gressive behavior. Hutt and Gibby state that aggressive drives “may 
be expressed without adequate control or direction—impulsively or in- 
appropriately. The mentally retarded child does not have excessive 
drives, but the expression of these drives tends to be uninhibited. The 
inadequate ego thus proves to be ineffective in two general ways: (1) 
id drives cannot be controlled adequately; and (2) the demands of the 
external reality cannot be adequately or realistically assessed” (p.80). 
The authors cite studies to remind the reader that psychologists for some 
time now have recognized that mental retardation, per se, does not play 
a major role in the etiology of crime. They do feel that adolescence is 
as critical a period for the mentally retarded as for his more normal 
peers. Adolescence is seen as a period of struggle to resolve “the con- 
flicts that are reinforced and initiated during the period of puberty.” 
Antisocial behavior is interpreted in terms of the dynamics of the in- 
dividual who strives for some level of comfortable adjustment to a 
frustrating environment. 

The professional worker who has not thought of the mentally de- 
fective in terms of psychoanalytical concepts may enjoy the early chap- 
ters of the book. The book should be stimulating to teachers of the 
retarded and would provide a useful basis for a parent training pro- 
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gram. In academic circles, the book is obviously at the undergraduate 
level and there are other competing texts that some students may not 
find so dynamic as the present book. 

AEG. 


The Neuroses and Their Treatment 


Edited by Edward Podolsky, 
Philosophical Library, New York, 1958. 


HIS is a valuable book for those engaged in the healing arts, whether 

their traditional orientation to psychological treatment lies in 
medicine, psychology, sociology or education. Dr. Podolsky gathered 
together forty-three outstanding contributors. The range of interest 
is great and varied. Topical discussion includes matters pertaining to 
infancy, childhood, adolescence and adulthood. The author’s theoretical 
predilections range from the orthodox psychoanalytical to the chemo- 
physiological approaches to psychopathology. 

The very nature of such a disparate compilation is, of course, a 
limitation on the value of the book while at the same time it proves 
to be one of its worthwhile qualities. It is limiting because one leaves 
the book with a suspicion that vast disagreement exists among the 
workers in the field of the neuroses: each one seems to be going his 
own way—and the editor, to this reviewer’s capacity to perceive, has 
made no substantial attempt to relate one approach to the other or 
to indicate any intermediary upon which any of these different view- 
points might try to meet. Apparently the editor did not conceive of this 
as his function. He apologized for the lack of uniformity in these studies 
and stressed the existence of many definitions of neurosis, this book 
representing a comprehensive survey of the field. One cannot help but 
wish, however, that the book might have been handled a little more 
didactically in the sense of providing a concordizing discussion or 
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reader and student with more of an over-view than is obtainable here. 

The value of this large and sometimes unwieldy assortment of 
comment lies in its coverage of the dissimilar viewpoints (theoretical 
and clinical) of the respective authors as well as the fact that it per- 
mitted the inclusion, in one volume, of many distinguished contribu- 
tions. True, it is an enormous jump from a René Spitz to a Meduna or 
from Lydia Dawes’ “The Psychoanalysis of a Case of “Grand Hysteria of 
Charcot’ in a Girl of Fifteen” to Frank Ayd’s “The Grantham Lobotomy 
for the Relief of Neurotic Suffering”—but each writer reveals his 
orientation and techniques with a lucidity and perspicacity that is ad- 
mirable. 

A comprehensive work such as this is probably more valuable for 
workers in disciplines allied to those of psychology and psychiatry than 
for those within. Because of the polyglot character of the work only 
those whose acquaintance with psychotherapy is substantial will be 
able intelligently to separate the wheat from the chaff. 

HAROLD LINDNER, PH.D. 


Analyzing Psychotherapy 


Solomon Katzenelbogen, Philosophical Library, Inc., 
New York, 1958. 


HE author’s personal views on psychotherapy, derived mostly from 
his own experience, are presented. His purpose is to acquaint the 
teading public with an introduction to psychotherapy and to his own 
views. The formal orientation is derived from Adolph Meyer, where 
eclecticism is primary. A squabble with psychoanalysis runs through 
the short book. Sometimes the author finds himself in harmony with 
Freud; at others the author feels he brings the light. The importance 
of the patient-therapist relationship is stressed. This is one more essay 
setting up analysis so as to knock it down. ™ 
WwW. 


WORLD OF SOCIAL THERAPY 


Bachelors—Bachelors are more prone to mental illness than husbands, ac- 
cording to data published by the Registrar General for England and Wales. 
Eight times more unmarried than married men were admitted to British mental 


hospitals with schizophrenia. 


Bias—Dr. Howard A. Rusk, an authority in rehabilitation, has declared that 
he has never heard a word of racial or religious prejudice among the 15,000 
patients who have my through his institute in New York University- 
Bellevue Medical Center. 


College Pay—The average 1958 salary for college and university faculty 
members is $6,120 and is “shamefully low,” a study by the Federal Office of 
Education discloses. Average salaries in public colleges and universities ranged 
from $5,110 for instructors to $8,530 for full professors, and from $4,230 to 
$7,360 in private institutions. 


E Voice—Reminiscent of Nancy Mitford’s U and non-U criteria, Kenneth 
Hudson, phonetics expert for B.B.C. in London, reports that an E or escala- 
tor quality of speech distinguishes persons who are successful in their under- 
takings. 


Killers—Mrs. Albert D. Lasker, chairman of the National Health Education 
Committee, points out that five major killers stand between Americans and 
their attainment of longer, healthier, happier lives. These are arteriosclerosis 
and other heart diseases, cancer, mental illness, arthritis and metabolic diseases 
and neurological and blinding eye diseases. 


Migration—Automation has started a significant shift in workers from in- 
dustrial to commercial occupations, increasing the numbers who work in down- 
town store districts rather than in factories. 


Murder—Dr. Lemoyne Snyder of Paradise, Calif., a police and court consultant, 
has warned physicians “not to be naive in calling murder a heart attack or other 
cause.” With one in every 200 deaths in the nation a homicide, he counsels 
more care in preparing death certificates. 
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Narcotics—The United Nations Commission on Narcotic Drugs reports that 
smuggling of narcotics continues at an alarmingly high level and that there is 
evidence of close links between this traffic and other crimes. 


036%. 


Paper-Backs—Paper-bound books accounted for 253,229,000 of the 525,- 
393,000 volumes published in 1956, according to latest statistics. The news- 
stand or popular type of paper-backs sold to the tune of 245,562,000 copies, 
compared with 26343,000 . psn of the adult classification. The leaders are: 
“God's Little Acre,” 7,500,000; “Peyton Place,” 7,277,000. 


nited Nations demographic experts predict that the world’s 
now will double to sround 5,000,000,000 within 


Spending—The American people spend more for tobacco and 
for medical care. Data for 1956 show $5,700,000,000 spent for 
$9,400,000,000 for alcoholic beverages, a total com- 
pared with the $12,100,000,000 cost of medical care, exclusive of death 
expenses. 


Tape—Tokyo's anti-drink weapon: before an unruly drunk is locked up, the 
police make a tape recording of his delirious jabbering, then it back to the 
horrified, repentant sufferer on hangover morn. 


TV Doctors—The New York State Medical Society has asked the Federal 
Government to regulate television advertising to discourage the exploitation 
of remedies touted by stage “doctors.” 
commercial time devoted to “false or misleading advertising of nostrums 


among men of lesser responsibility and among women, according to Dr. 
Sara M. Jordan, a Boston specialist. The ratio of ulcer patients is 3.5 men 
to one woman. About 4% of the cases are fatal. 


| 
ntally disturbed 

as a challenge 

i, tive. A survey 

of insurance data showed 462 cases of psychoneurosis among 58,500 seamen 

| 

| 
The annual population increase of 1.6% is rated at 5,400 person an hour. 

h 

Proprietary remedies on sale to the gene iC without prescription or 
other form of medical supervision.” 
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